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Unconscious Factors in Vocational Choice 


A DISCUSSION OF ONE ASPECT OF BASIC THEORY 


ATLANTA, 


INTRODUCTION 


Historically, the question of unconscrous factors in occupational Choice grew out 


of psychoanalytm investigations The literature ty replete with references to the 


topic. Perhaps the carhtest reference ts furnished by Freud in his description of the 


Anal Character,' but the topr has since been claborated and expanded by other 


writers. A brief summary of some of the views ts to be found in Healy, Bronner, and 


Bowers 
Casual remarks are found in many articles in which oral or anal traits are averred 


as the reason for Choice of an occupation. The casual nature of these references leads 


to the assumption that the sequence of events ty determined by the unconscious tixa 


tions of the individual. However, if we make any intensive cflort to think through 


this problem, it becomes clear that this assumption is in error and the situation ts 


by no means so simple 


More immediately, attention becomes directed to this point by a recent article by 


Klein and Schneck*® which reports an investigation by means of hypnoti techn 
of reasons for job choice and adjustment. We are particularly interested in one of 


their cases. This was the investigation of a young woman, who, under hypnosis, 


created the fantasy of being occupted pleasantly and satisfactorily ina tield which 


she had theretofore never consciously considered. This occupation was found to fit 


closely her aptrtudes and other interests, so that a switch to it led her to a successful 


career 
We have to note three separate aspects of this case. 1) strong unconscious factors, 


demonstrated to be present, had no influence whatever on the original occupational 


chore; (2. when these drives and interests became conscious, they did exert a con 


| 


trolling influence upon such chore, 3) since these were not, apparently, among the 
“ torbidden drives’ one wonders what force had kept them under and what forces did 


determine the original faulty? chotce 
These facts led us to examine the premises upon which unconscious control of 


occupational choice may be postulated. The tssucs raised almost amount to calling 


mite quc stron the power of any unconscious drive to determine what work an indi 


vidual will do. They also suggest that conscious awareness of the drive may be 


necessary to make it effective 


THEORETICAL PREMISES 


In the broadest sense the idea that unconscious drives are Capable of determining 
conscious acts ts necessary before we can postulate that they determine the conscious 


choice of an occupation, One ts familiar with the idea that oral erotism may lead to 


oratory, singing, flute playing, etc. But, in general, the theory of neurosis postulates 


something quite different from this, namely, that unconscious drives do not determine 


conscious choice, but distort the Conscious activity, so that it ts altered 
If we classify some of the feelings which are quite familiar as sources of uncon- 


scious drives, we might arrive at something like the following (which is, admittedly, 


incomplete 


OF UNCONSCIOUS DRIVES WHICH MIGHT BE SATISTIFD THROUGH WORK 


A. the Inadequacy Motits 
1. The feeling that one 1s generally inadequate as a person. We have seen it arise 


on the basis of parental comments, such as," The boy wall never succeed. He seems 


to be able to do whatever he wants to, but never wants to do anything.’ In our 


expertonce, it rarcly occurs in this very simple form because it usually becomes trans 


formed into the more topical feeling of masculine inadequacy in men, or feminine in 


adequacy in women, It led, in one instance, to excessive achievement professionally 


in an attempt to ¢ sate, 


2. The teeling of inadequacy as to the attributes of gender. This sometimes comes 


about in connection with madequacy as to genital size (too large, too small, unde- 


scended testicle, deformity in males, or over or under development of the breasts in 


females), or stature, or endocrine deficiencies, etc. It seems improbable that physical 


factors alone are sufficient to account for such cases. We see instances where ao 


physical defect occurs, and some individuals with physical handicaps show no evt- 


dence of strong Compensatory drives. It may lead to any of the following kinds of 


attempt at compensation in work. A patient swallowed sand because “Soldiers have 
something in them which Tlack.”") Army, Navy, Merchant Marine, broncho busting, 
-any of the so-called “he man" occupations-~ will serve. In women, the compen- 


sating occupation must accent femininity. Sometimes the expression may be indirect 


as in the following case. 


A young woman had been raped by a 19 year old boy when she was 3 years old. Her mother punished 
her severely ‘‘so that she would know it was wrong."’ She grew up to believe that no boy would want her, 
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Abandoning the normal outlets of marriage and child bearing, she turned to school teaching. She had tailed 


at secretarial work because of lack of interest, although her intellectual Capacitics were suthcrent for success 


One may give himself up to the inadequate teclings and seck employment at levels 
far below his normal capacity. One of the male patients had been worrted about 
adolescent homosexual interests. He would noe finish high school. He accepted 
occupation as a red man on a survey crew, and continued this employment by pret 
erence, resisting desperately any attempts to move him up to running 4a transit. He, 
theretore, clings to an occupation which ts culturally masculine, in which he carries 
and holds a phallic symbol which ts looked at by another man through a transit, but 
he remains subordinate and without adult responsibilities 

At times, these patients have partial insight 

3. Rebellion against the sexual role. Especially in women, but occastonally in 


men, we sce a protest against falling into the Cultural role assigned to the sex 


A Jewish girl, raised in Palestine, an only child, was draws tothe tiaheing berw the Jews and Arabe 
In intervals of pea he attended school and ex ! mucl tithe | ts that st ‘ 1 
hersclf a fellowship in physics ata great America rity. Wh he fatel ! 
she transterred her fellowship into the field of mathematics, teaching graduat vat and fuctine 
search into the realm t hyperspace and supersurta Hue she found at ry ditt tt wry h vork 
Instead of staving at ber task he would pawayva {vo down town sl ipping tot Sh 
dt fin suit lincly as won inb pu attene va Appeara 
and thought of herself as a mor wil thaca \! if 


rth 
babs 


ther 


month 


that she wanted to be mart and ha 


fone of her Colleagues and has settled down to being his wife and the mother of | 


mari 


We sce in this instance a rebellion against femininity leading to tartare typically 
masculine pursuits, bue with the achievement of success when the femininity ts 
accepted and utilized. We should point out chat the unconscious feminine drives did 
not originally lead to choice of vocation. The tact that these drives would not b 
quiescent led to the tatlure 

4. In general, immaturitv may lead toa fatlure of human identiication, a tendency 
to Choose work in which contact with adult people ts minimized and association with 


children and animals ts increased 


B. Orientations as to Object Choice 

Narcissism or self-directed Itbido. This may lead into pursurts where self-ise 
lation or aggrandizement is possible 

2. Homosexual interests. These may lead into work with boys or men. It ts 
interesting here that direct homosexual discharges are rather pertlous in the armed 
forces and that they are puntshed severely when they come to light. This indicates 
that these pursuits represent a very high degree of sublimation of latent homosexual 
tendencies, and there is great fear of letting these energies escape im direct sexual 
expression, bor most people secking these careers, the homosexual meaning ts en 
tircly unconscious. More clearly, because more directly expressed and | liswutsed 


by the cultural accent upon masculine attributes, are such pursutts as boy scout work, 
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| ally tat all ine ! shu sas 
Within twenty-four he trans ! 
from a bovish holar horn commed poctacl into a completely tet it th ay ‘ t 
wave, Iypstick met trilly cloth and a trank one tin the opy t A few thes lat 


men teachers in boys’ schools, artist pursuits, cooking, etc. 

§. Heterosexual Interests. The males of this group pursuc the typically masculine 
pursuits as determined by the culture. They are particularly apt to avoid occupa- 
tions which keep them away from the opposite sex for any length of time 

4. Displacement of Object. Fetishistr and obsessional interests may lead into 
hobbies such as collecting stamps or coins. By extension, they may lead into banking 
and accounting, antique or art collecting and dealing, etc. Similarly, transvestist 
interests may lead to work in women's wear, hosiery, etc., but then the drives are 


often clearly Conscious, 


C. Zonal bixations 

1. Oral Zone. Pursuits which require talking, singing, playing musical instru 
ments requiring the use of the mouth, wine and tea tasting, etc., would serve as out 
lets for energy Components fixed about the oral zone. It should be kept in mind that 


oral components come into play in almost everything one does, and outlets for these 


drives could be found in almost any pursuit. Por example, a cobbler kept his pegs 
in his mouth, just as | have seen many carpenters do with small nails. In running 
through sheets of paper, turning leaves or dealing cards, some people repeatedly 
moisten the thumb or finger at the tongue or lips, a cook tastes the food repeatedly, 
a laborer frequently spits upon his hands, a Chambermaid holds an cdge of the pillow 
case mn her mouth, people using scissors frequently make chewing movements in 
association with the required hand movements 

2. Anal Fixations. These have, perhaps, received more interest and study than 
any other zonal fixations. Ita held by some authoritics that the way the anal 
interests are sublimated may determine the occupational Choice of most individuals 
Occupations such as painting, sculpture, cooking, metal molding, carpentry, may 
have unconscious roots in the coprophilic pleasure of the infant in smearing and 


molding, 


The Agygressive-Passivity Attitudes 
Sadism and Masochism. Almost any occupation can be utilized in support of or in 
dental of these tendencies. The attitude with which work is handled is more om 


portant than the kind of work 


Phe Part Impulses 
Looking, touching, stroking, kinesthetic, auditory, olfactory, and 
taste sensations may produce strong attractive or repulsing tendencies. The olfactory 
are especially linked wath the anal zone, but, of Course, even here there may be oral 
or genital urtary as well as sexual) linkages, and by association they can be linked 


to all of the other sensory components 


Nonsystematized Needs or Cravings 

1. The Need tor Love. People who have telt a lack of love during infancy may be 
driven into pursuits in which adoration and adulation are commonly recerved. Such 
mdividuals fall naturally into such vocations as the ministry, acting, dancing, music, 


etc., especially if they have talents which permit success in the field chosen 
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2. The Messtanie Complex. Somewhat similar to the above, but tar more totense, 
and mixed with the martyr complex, we tind those who carry their efforts to extremes 
im such chosen fields. A voung surgeon, who tele that no one could love him, wene 
to heror lengths to achteve pertection in his work, achteving therewith the adoration 
of numerous patients and the unbounded hostlity of his colleagues. In a severe 
paranoid episode, he declared that he had been “born Jesus Christe at three o'clock 
this Christmas) morning As the paranoid trend resolved, he determined to give 
up surgery and pursue psychiatry, as the latter seemed to him a much better way of 
saving humanity The tirst Chote surgery) may have been partly determined un- 
consciously by his need tor adulation, which it amply satistied. He was 4 great 
success att, buc it failed to satisty his verv great need. The later choice psychiatry) 
was made with some conscious insight into the process. Here he ty by no means so 
successful in the eves of the world, but he goes to great lengths to serve his patients 
and scems to derive greater personal satisfaction 

3}. The Need for Fatlure. This tendency may, on occasion, determine the selection 
of an occupation for which the individual ty not equipped, cither by endowment of 
by traning. Tt has less intluence upon his chore than it does in regard to success 
and tatlure 

4. Misidentification of Employers. Occastonally, individuals accept jobs because 
their superior presents characteristics similar to the father or the mother, or in con- 
trast to these parental figures) Such reasons for Choice are often not realized by the 
individual. The tendency to treat the symbolic tather the employer) as if he were 
the real tather leads often to disappomntment by too great expectation of support, and 
frequently enough also to unjustiticd tear of the employer, so that the employee ts 
unable to ask for warranted advances, ct These tendencies lead, at times, to dis 


content and fatlure in occupations well within the capacities of the mdividual 


G. Undoubtedly there are a great many other uncomsctous mechanisms which may 
have a bearing upon choice of occupation and success therein. Our aim has not been 
to be exhaustive, but rather to give a suthcient range of the possibilities, so chat che 
complexity of the situation might be more clearly evident. We should keep tn mind 
the mertcate mixture of Conscious and unconscious tendencies within the individual, 
as well as bis capacities and opportunities, including also th cultural and tamuely 
pressures and range of avatlable occupations before we lean too heavily upon any one 


of these rteems as the decisive factor 


VOCATION 


OF WORK AND 


ASSOCTATIONS 


NCONSCIOUS 


A naive approach to the dvnamics of behavior leads generally to a concept which 


an be expressed in the phrase Phe organism reacts to discharge tension” or, at 
times, with slightly greater accuracy, The organism reacts to attain an 
of energy Phe maccuracy of both of these statements becomes immediately ap 


parent when we consider Goldstein's concept that the organism reacts to attain Cor 
to maintain a state of optimal tension 


For reas quite evident that, whenall tenstons ar lischarged and complete equilib 


IN Lawrence Woolley e 12] 


TOES PAC bons 


rium as reached, the organism is dead. We are faced with the necessity of storing up 
tension when the level talls too low, as well as the task of discharging excesses when 


they occur, 

Freud at first expressed the idea that there were two sets of instinctual drives, the 
sclf preservative and the race preservative. The self preservative sets found their ex 
pression in the various hungers and appetites for food, air, water, warmth, ex 
cretion The satisfaction of these cannot be long deferred since it is Necessary to 
Hence, energy belonging to these sets is not avatlable for work, unless 
On the other hand, satistaction 


survival 
that energy expenditure leads to their satisfaction 
of the race preservative drives may be deterred indefinitely and theretore the energy 
belonging to these may be diverted into other channels and expressed in indirect ways 
for considerable pertods of tame. This led him to the beliet that all creative effort 
expressed a diversion of the energy belonging to the race preservative appetites, morc 
specifically, of the sexual energy. If the diversion took the direction of a socially 
approvable constructive effort, mt Constrtuted what he called sublimation It un 
conscious expression of such drives took the form of indirectly destructive or dis 
gutsed socially unapproved acuvity, i constituted the formation of symptoms 
mechanism was the basic Cause of neurosis 

Phat there are symbolic sexual motifs in various occupational activities Cannot be 
demed In plumbing, there are male and female joints, nipples, cocks and petcocks, 
Telephone poles, pokers, canes, and numerous other straight objects may be 
symbolically phallic. Caves, ditches, purses, “anything vou put something 


mto symbolize the female genitalia. In surveying, inspecting, reading meters, 


proof-reading, etc., there are activities which may discharge the impulse to look, 


and in modeling, acting, playing in the orchestra, ete., one may discharge exhibition 
ist trends. In all of these, there are also opportunities tor discharge of oral or anal 
tensions, as in the talking, singing, blowing, activities, or in the giving’ or the 
sounds of the wind’ instruments. The demolition of a burlding, assaulting the 
earth with a pick, cutting by a surgeon or butcher, may serve to express sadisti and 
hostile urges in disguise. Servile and humiliating occupations, or letting baschalls be 
thrown at one at the carnival, or the persistent pursutt of any task when the indi 
vidual ts in pain, may express masochistic drives. Boxing and wrestling might dis 
charge either, or both, witha large intermixture of exhibroonism, dominating, and tac 
tile and kinesthetic satisfactions. Agam we must stress the factthat almost any calling 
can appropriately be used for the discharge of almost any unconscious urge. School 
teaching, nursing, or the practice of medicine or many other occupations, Could be an 
excellent sublimation as an expresston of the maternal drives, or of the creative race 
preservative drives. They could also be carried on sadistically or masochistically, as 
well as serve for the outlet of zonal tensions, cither oral, anal, or genital, and be 
orrented in any direction, narcissistically, homo. or hetero-crotically, et 

In addition to these considerations, there are other evidences of the Close psycho 
login affiliation of work with sex. Especially among primitive savages, and in 
agricultural pursuits do we see these. Most directly obvious are the ejaculation rites 


for ferulization of the ground, the prohibitions against menstruating women coming 
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into contact with the crops, the castration rituals at certain religious testivals, et. 

Marco Polo describes a province in China wherein it was customary tor the men 
folk to leave their women at the disposal of foreign guests in the beliet that failure 
to do so would result in crop fatlure. When Kublar Khan was informed of the pras 
tice, he ordered it abolished. Untortunately for morality, there was a crop failure 
the first vear enforcement was tried. This resulted in such a howl of protest agains: 
the restriction that the great Khan was forced to remstate the practice: 

In many primitive tribes, sexual relations are taboo before hunting, fishing, et 
‘In Mirzopur, when the seed of the silk worm ts brought into the house, the Kol ot 
Bhuivar puts rc ina place which has been carefully plastered with holy cow dung to 
bring good luck. From that tme, the owner must avoid ceremonial impurity. He 
must give up Cohabitation with his waite ""* Those who have killed a man are tn some 
places forbidden to practice sex, but in others are immediately required to do so 

But not only in crop fertilization and the breeding of animals are these athinities 
found Among primitive people, and in direct, heavy physical labor even today, one 
finds that the minds of the workers readily associate sex with the labor The rhyth- 
mic chant of the laborers on a section gang, as they litt heavy rails into position, has 
asexual undercurrent. Perhaps the best direct example of the translation of sexual 
into creative energy ts found in ritualistic Continence during Construction projects 

“Among the Ba Pedi and the Ba-Thonga tribes of South Africa, when the site of a 
new village has been chosen and the houses are being built, all the married peopl 
are forbidden to have conjugal relations with cach other. If it were discovered that 
any couple had broken this rule, the work of burlding would immediately be stopped, 
and another site Chosen for the village. They think chata breach of chastity would 
spoil the village which was growing up, that the Chief would grow lean, and perhaps 
dic, and that the guilty woman would never bear another child.""* 

Similar taboos are observed among other tribes,among the Chams of Cochin-China 
in connection with dam building, in New Caledonia, with canoe building and Launch 
ing, in New Britain, with making fish traps,among the natives of Port Mor shy, with 


trading vovages 


DISCUSSION 


In caste-dominated cultures there is no occupational choice, since the lite role 1s 
determined by birth. Lo western cultures, in tame of war, similar intluences Come into 
play to some extent. But chotce of occupation ts gene rally granted as an individual 
prerogative in our own culeure under normal circumstances 

Choice of occupation ts usually limited to those types of employment provided by 
the culture, except in relatively infrequent circumstances in which an individual 
creates a form of employment not formerly existing. [tis further limited by the 
capacity of the individual. A person with no legs would have dithculty in becoming 
a ballet dancer, a low grade moron could scarcely attain status as a certified public 
accountant; a deaf mute could scarcely become an opera singer. These are extremes, 
to be sure, but the factor of individual capacity in greater or less degree must influence 


occupational choice and the chance to continue 
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Conscious factors, such as monetary rewards, prestige, power, pleasantness of 
working conditions, proximity to home and loved ones, parental pressures, security 
im the form of health and pension provisions, or other returns and benefits, un 
doubtedly exert some intluence 

Unconscious determinants, if they do influence the choice, will not be discovered 
by direct questioning. Moreover, such a study almost requires retrospective invests 
gation, as pre-choie investigations are very difficult to carry out, and af the un 
conscious factors become conscious before Choice 1s made, the purpose of the invest 
gation ts defeated 

Occupations, in general, may lend themselves to the discharge of any of the possible 
unconscious moufs, Many occupations lend themselves to the discharge of the same 
libidinal drives, and an occupation may be used to deny and repress the drive, as well 
as to sublimate and permit its indirect or partial discharge. The shoemaker drives 
nails phalli into holes yon) made with an awl phallic in leather. The finished 
product, the shoe, 1s usually used as a temale symbol. He sats ona bench. He holds 
pegs in his mouth. He holds the hammer in his hand. People watch him work 
Indeed, there 1s scarcely a mout which cannot be represented and discharged or denied 
by this work. The mechanic, among other things, screws bolts into nuts, but he may 
file an iron rod while the filings fall from tte He can cut it off or make it longer or 
burn a hole init or weld at together with a torch. The prostitute ts often enough 
sexually anesthetn and cold, although she may enact a different drama. Hetero 
sexual promiscuity is frequently a dental of homosexual preoccupations and fears 

In a similar way, almost any work may be turned to the satistaction or denial of 
any drives 

While the data and arguments presented here are admittedly scattered and in 


complete, they seem to warrant a more serious investigation of this problem and to 


lead to a few very tentative conclusions and a great many questions which only 


further study can answer. 


QUESTIONS RAISED AND TENTATIVE CONCLUSIONS 

A. Are Unconscious Factors ever of suthcrent force to actually determine the chore 
of an occupation? 

A multiplicity of unconscious factors are present in all individuals. [tts prob- 
able that some unconscrous motifs tind discharge in the employment of any individual 
It should be possible to find in any occupation some outlet for almost any unconscious 
drive. Hence the occurrence of unconscious motifs, however powerful, which are 
subserved by his occupation, however aptly, 1s not suthcrent to warrant the con 
clusion that the drive determined the choice. Tt might very well be but a tribute 
to the skill of the unconscious drives in finding outlets in an occupation Chosen on 
some other basts 

2. We are familiar with instances in which unconscious drives which were later 
demonstrated, tatled to determine the choice of occupation 

These same drives, once they bec ame coms cious, determined OK upational chore 

4. Of the numerous unconscious motits avatlable in any individual, it ts probable 
that some are left relatively unsatistied by any Choiwe made. 
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Bo If unconscious factors Cannot determine a particular Choice, may they, at times, 
determine a class of occupations to which the individual may be limited? 
1. One thinks of sadist trends which might be discharged in surgery, butchering, 


wrestling, or similar work, depending upon such factors as Capacity and opportunity 


tor the exact choice 
2. One must remember that a much wider range of occupations may subserve such 
trends 


3. One must also remember that recreational and avocational outlets are avatlable 


C. It scems certain that unconscrous factors will play some role in ateitude toward 
the occupation, satisfaction achieved, and success or farlure therein 

1. Since unconscious factors tend to interfere with conscious activities rather than 
find direct discharge, it seems probable that they would usually be a disturbing 
factor, rather than one leading toward success 

2. In any event, the integration of the drive at the conscious level would tend 
toward better coordinated activity and could do no harm 

3. Factors which remain unconscious must often create some hazard to the indi 
vidual in his adjustment to his work 


1). The presence or absence of demonstrable unconscious drives subserved by the 
eccupation Chosen by no means establishes thatemplovment as either good or harmtul 
for the individual 


As long as unconscious factors do not materially intertere with adjustment, 
they will probably not come up for consideration Clintcally unless the individual os 
under study or therapy for some other reason 


F. Unconscrous factors which do intertere should be handled by therapy aimed at 
making them conscious 

1. This can lead to a more direct discharge of the drive, or to its sublimation in 
play, or co it becoming relatively unimportant, or to more Complete satisfaction in 
the same work, or to change of employment. 

2. Changes of occupation based only upon interference by unconscious drives are 
not to be recommended 

3. Therapy is preferable to shite of direction without insight 


G. Criteria should be devised for establishing Causal relationships in this tield, 
before we assume too blandly that unconscious drives determine an occupational 


4 hore 
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The Case of Orthodontia 


Jerome Treer, D.DS., FLAC. 


Orthodontics, encompassing growth and development of the face and the sur- 
rounding structures, must of necessity be of prime interest to the intern and practi- 
tioners of pediatrics, The pediatrician and orthodontist are vitally concerned with 
the developing child. The successful practice of either of these two specialties and 
more specifically the prevention and interception of deformities, depends in large 


measure on the proper understanding of growth and development in correlation to 


genetic tendencies, environmental influences and the whole gamut of human be- 


havior. In our attempt to diagnose abnormality, we must first make certain that a 


given condition ts not merely a phase of growth which might well fall within the 


range of normality for the individual under consideration at the time he presents 


himself to us 
The human being ts an accumulation of habits, some forced upon him by old ideas 


passed down from mother to daughter, such as likes or dislikes of food, clothing, 


exercises and home-spun remedies. The correct time for orthodontic treatment falls 


within mother-daughter education, which needs reorientation to a more compre 
hensive screntilic Knowledge. Jome effort of the pediatrician and orthodontist can 
bring to the public more logical concepts than worn-out fallacies provide 

Thumb sucking, the psychiatrist says, manifests a disturbed child behavior pat- 


tern. It ts nature's prescription for peace and good will not only for child but also 
for mother. As such, were it to be interfered with, the child would seck other sources 


of contentment, probably with more dire results. From an orthodontist’s scrap 
book, we observe that 95 per cent of all children suck either their thumb, finger or 
blanket without creating any malformation and from their second to fitth year 
probably will discard the dirty thumb for other habits throughout lite. However, 
the child with an inherited pattern of protruding teeth from cither parent or grand 
parent has fertile ground for such a malformation and the thumb sucker will only 


aggravate the deformity and though correction be undertaken, no satisfactory re- 
sults can be obtained unless this habit is broken. Therefore, in spite of the psychta- 
trist, this habit should be broken and through psychiatry the character of this per- 
nicious habit should be changed to one which wall be less disturbing. This, then, ts 
constructive rehabilitation in human behavior. Hypnosis has been used by some 
men to correct some of these persistent habits and reportedly with good results. It 
is the writer's opinion that the use of hypnosis does not fall within the realm of 
dental practice and therefore he has avoided this form of therapy 
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It might be well to correct a misconception of many who contemplate orthodon 
ti treatment: Ty it true that appliances cause the teeth to decay? Fundamentally, 
cartes ts a disease and as such ts not the product of one single factor but ts the com 
posite result of inheritance, glandular function, diet and hygiene. Theretore, given 
a healthy tooth, well-titted bands and appliances and strict application of good 
tooth brush technic, the author's thirty vears of radiographic findings based upon 
bite wing cxamination of patients reveals no greater percentage of cartes in thes 


youngsters than those more fortunate ones not re quiring our services 


DIL TARY DEPTICIENCIES CARIES 


We are often confronted by our patients with the question of dietary deficiencies 
and ther relationship to caries. In the not-so-distant past the medical and dental 
professions were prone to administer calorum and tts allied clements to the Child in 
the hopes that they would prevent decay of the teeth and strengthen the bony trame 
work of the growing child. The author believes we have come to realize that the 
pourmg of these clements into the patient does not necessarily assure us of tts ab 
sorption and if absorbed, whether the clements would become concentrated in chose 
tissues Which we think require them. [tis questronable whether even a starvation 
dict would leave its markings upon tooth structure per. s« Ihe membranes and 
tissues of the oral cavity would become affected wath probable loss of pertectly 
healthy teeth, ft diet were carried to a disastrous end. The authors own teclings ar 
that dietary deficiencies play a very small part in caries. The pediatrician, and not 
the dentist, should assume the responsibility of the child's dietary needs 

Hluormation of water supply in the prevention of cartes is being undertaken by 
many communities throughout the nation. This may or may not be the path to 
Utopia, the caries-tree child The pediatrician and general practitioner of medicine 
should concern themsclyves with this expernment tor possible effects of Continuous 
fluorine therapy upon other parts of the body. As concerns the use ot fluorine and 
other anticarics remedies locally applied, no real screntitie facts have been brought 
forward to justify some of the optimist reports published and author cannot 


suggest the use of them for any of his patients with any assurance that they might 


prevent the ravaging effects of this disease 


X-Ray Sruptes 


The philosophy of orthodontics ts based on the original discovery Celsus that 
pressure applied to a tooth will cause it to change its position. The practice of 
orthodontics, however, is far from being the simple application of mechanical 
pre ssures 

Ihe human dentition has been subjected to x-ray examination by Dro BO Holly 
Broadbent, Director of the Bolton Fund. This study of the development of the tac 
of the growing child was made possible through the generosity of Congresswoman 
Frances P. Bolton and her son, Mr. Charles Bingham Bolton. It has enjoyed the 
facilities and Cooperation of the Department of Anatomy of Western Reserve Uni 
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versity and the collaboration of the Brush Associated Foundations grouped to- 
gether in the study of developmental health and growth in children from birth to 
adulthood. As a result of these and other studies we are in a better position to 
understand the patterns presented by x-ray examination of our patient over a period 
of tume.' Radiograph of the carpals as an index of skeletal maturation has been 
used by orthodontists to determine the anatomic index of his patient.’ Both of 
these diagnosti aids are used by many orthodontists in private practice 

The effect of saamulation of the muscles of mastication has been shown by Brek 
hus, Armstrong and Simon in controlled experiments Thev indicated that the 
strength of the muscles of mastication, like that of muscles in many other parts of 
the body , Is influc nocd by the amount of use to which they are subc ( ted The ortho- 
dontust is directly concerned with the muscles of the head and face and has learned 
to make them play an important role in the ultimate success in the correction of 


dento-facial disturbances 


TREATMENT 


The age for treatment is not directly concerned with the face that all the perma 
nent tecth are not present. Treatment can and should be undertaken when and it 
the denture ts pathological, even though the patient has both temporary and perma- 
nent tecth present omixed dentition Much good can accrue if carly treatment ts 
undertaken and results can be obtained with comparatively simple appliances. The 
patient should be directed to an orthodontist at an carly age for his opinion 

Pads and fancies in medicine and dentistry are as common as the whims of mi 
lady's coffeur, The pendulum swings to extremes because of supposedly new know! 
edge, or because the sponsor of a new theory, whether physician or institution, 
enjoys a very fine reputation and the press finds the subject a good human interest 
story. The professions are constantly annoyed as a result of these public enlighten 
ment series vet we dare not seem tgnorant of these fictions. However, we must not 
allow ourselves to be swayed from that which we believe good, scientific, well 
tried principles in therapy. One such example in orthodontics ty the much maligned 
and discussed extraction of permanent teeth as a means of obtarning a more stable 
result. The writer has taken the middle road, fecling that extractions are indicated 
in some forms of malformations and notin others. The extraction of teeth detinitels 
has been carried beyond the realm of good sound prin iples in which growth and 
development play such an important role. Tt has given courage to pseudo-orthodon 
tists as a short cut in treatment of malformations. In many cases these men have 
found themselves unable to cope with the situation and cannot bring the denture to 


anormal, healthy, functtoning, stable result 


ORTHODONTICS 


PROGRESS 


Dentistry, unlike the practice of medicine, glaringly displays its successes and 
failures to the naked eve. Perfection is expected and relapses are looked upon as 


the doctor's Despite our inability always to produce that Pepsodent 
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smile, there can be no doube that orthodontics has gone forward to credit the heal 
ing arts. Its leadership in public health matters has been given without secking 


personal advantage Phose in research and teaching have been a credit to our spx 


cialty. Fortunately, they have not permitted themselves to become ted up in many 


of the dogmas of the past but have had the courage to approach their specialty with 


open minds 
Mechanically, our approach today ts a more positive one with greater assuranc 


that percentage-wise we will enjoy a greater number of stable and pleasing results 


Our patients come to us with a better understanding of why they seek our servic 


This, then, 1s the sum and substance of a progressive specialty, one which 1s doing 


much, we hope, to make our young patients happier and healthier adults of tomor 
row We carnestly seck the assistance and advice of the pediatrician with whose 


services we may be able to render a more complete and satistactory health service 


Reter 


|. For those interested in facial growth there is a study of the White Ho Contercnce report on Child 
Health & Devel pment Reteret in be made to a book published by DL Ay Century New 
York, 1933 

2 (elas of Nheletal Maturation, | 6, Wingate Todd ¢ Mosby ¢ Se Mou 

4 Dr Alfred Paul Roger noted sucha tady to th ron and h fer thade toh 
for the sho might k turther tntormation 


NOTICI 
The bi raph al notation and pr ture following the artul The Adva Army Mediu by Muay 
General George ko Armstrong in the January, 1953, tssuc of the International Recor VUednme wot pe 
row The b graphy and picture print d wet Harry Gy Armstrong, USAT Wer 
" this mav ha Major G ral Crcorge | Armstrong, Map Cs Pdarey Ge Art 
strong woth ! ad ! May w Groorg Art trong ver at it ar prone d hel w 


Major Gres il George | Armstrong, Tho Surgoon G 
ral, United Stat Army, was boro 1900 Springval 
Het ved h AK and MID 
fegr 1925, both trom the rutvotlodmna During 


Kig Army Medical ¢ wy 
(set Armstrong sct {at vat posts pr to W 
War Il iding Walter Army Hospital, Washingt 


Georgia; Tientsin, China, Pr Stor 


Wa t His tour of duty as The Surgeon Genera for a period of four voars ¢ la f tt , 
The Gs il has b awarded the ¢ ving d it Mer \ fa 
World War | Victory Medal, The American Deter Service Medal, el Asiatic Pactte Campaign Meda 
with che Mronze Stat World War Victory Ribbo Ch Cloud and Wa 
Honor, the Order of the ¢ ‘ Command hey and the lealian Ond Ma 

Lava ( ommanderstiup) 
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Indiana trom whieh h sash wably discharacd wader t 
4 COMMISston First Lacutenant of the Army R 
Cawy fcr hey is sed by 
and Camp Wa k vy, Texa 
During World War Il, bh Jas A tant Theat 
goon, China-Burma-India, 1943. 1944, followed by two vea 
as tthe China Theat He retur tothe ted ~~ 
In | 1947, he was apy ted Deputy Surg ‘ 4 
sith tet porary ta k of Brigadier General, t 
matic ma t rank Muay, lo4 Later Mus 
h Sas appoint fa Mayor G ta t prorary ta 
Armstrong Apporotn t was confirmed by th at 
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GENERAL PRACTICE CLINICS 


10. The of Amino Acid Deficiencies in’ Man. 4. ALBANESE, 
Greenwieh, Conn. J. Clin. Nutrition September-Oetober, 1952. 


The data presented here support the view that in protein-depleted states a 
diet poor in one essential amino acid may be more deleterious than one poor in 
proteins, Evidence has also been presented which supports the concept that 
certain amine acid deficiencies in man can be identified by changes in aming acid 
levels in the urine or blood. The development of chromatographic procedures 
has greatly simplified this approach to the study of nutritional states in health 
and disease, In the near future we may therefore expect considerable advances 
in our knowledge of the aberrations of amine acid metabolism in various diseases: 
and from these advances there may develop a rational system: of specific amine 
acid therapy. Author's abstract, 


as an Kerplanation of the Postural Proteinuria, LOWGREN, 
Stockholin.  Neta med. Seandinay, 147:215, QOetober 12, 1952. 


The mechanisnn of the so-called postural proteinuria (synonyis: postural, 
lordotic, or orthostatic albuminuria; benign proteinuria ete.) has hitherto not been 
explained satisfyingly. Several theories have been expounded whieh have in com- 
mona supposed change in the kidney blood circulation brought about by posture 
changes of the body, especially a lordotic position of the spine. “These cireulation 
changes are supposed to influence either the arterial side (variation in the pulse 
pressure) or the venous side (increased pressure in the renal veins; compression 
of the vena cava caudalis by the liver or of the left renal vein by a lordotic spine 
or by the superior mesenteric artery and the aorta), 

The appearance of lymph from the renal lymphatic system in the urine in cases 
of postural proteinuria seems to the author to be the most suitable explanation, 
this lymphuria being brought about by some moment of stasis in’ the renal 
lymphatios, The influence of postural changes of the body on the lymph cireula- 
tion in the kidney region is clearly demonstrated in several cases of so-called 
ehyluria, Even a small amount of lymph in the urine will give a strongly positive 
reaction for protein, 

This theory, whieh as far as hnow from the literature has not hitherto been 
brought forth, seems fully to explain the rapid appearance of protein in the urine 
of perfectly healthy young individuals standing or tying ina lordotic position, 
And it explains as well why no anatomic or functional changes of the kidneys or 
of the urine sediment can be demonstrated in such cases, 

Tnivestigations based on this theory, perhaps also leading to a wider knowledge 
of the pathowenesis of other forms of proteinuria, are now going on at this depart- 
ment and will be published later. abstract. 
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FOREWORD 


The purpose of the Ouantenty Review or AND is to 
present promptly brief abstracts, noncritical in character, of the more significant 
articles in the periodical medical literature of Europe and the Americas. 


For readier reference, the abstracts are classified under the following general 
headings: 


PSYCHIATINVY NEUROLOGY 
1. Administrative Psychiatry and Legal As- 1. Clinical Neurology 
pects of Psychiatry 2. Anatomy and Physiology of the Nervous 


2. Alcoholism and Drug Addiction System 


3. Biochemical, Endocrinologic and Meta- Cerebrospinal Fluid 


bolic Aspects Convulsive Disorders 


Clinieal Psychiatry . Degenerative Diseases of the Nervous 


Creriatries System 
. Heredity, Hagenios and Constitution Diseases and Injuries of the Spinal Cord 
and Peripheral Nerves 

Industrial Psychiatry 
Eleetroencephalography 
8. Psychiatry of Childhood ‘ 
Psychiatry and General Medicine 
Mental Hyviene 
. Psychoanalysis 10. Intracranial Tumors 


2. Psychologie Methods 
Psychopathology 


LL. Neuropathology 
2. Neuroradiology 


. Treatment 13. Syphilis of the Nervous System 
a, General Psychiatric Therapy 14. Treatment 

b. Drug Therapies 

¢. Psychotherapy 15. Hook Reviews 

d. The “Shock” Therapies 16. Notes and Announcements 


In fields which are developing as rapidly as are psychiatry and neurology, it is 
obviously impossible to abstract all the articles published—nor would that be desir- 
able, since some of them are of very limited interest or ephemeral in character, The 
Editorial Board endeavors to select those which appear tomake a substantial con- 
tribution to psychiatric and neurologic knowledge and which promise to be of some 
general interest to the readers of the Review. Some articles, highly specialized in 
character, or concerning a subject already dealt with in an abstract, may be referred 


to by tithe only at the end of the respective sections. 

A section entitled Reconp or Psycntarny anp is 
included at the beginning of the journal. The Record Section consists of advanced 
Clinical and experimental reports, 

The Editorial Board at all times welcomes the suggestions and criticisms of 
the readers of the Review, 

Winerneo Ovennorsen, MLD: 
Keditor-in-Chief 
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The Family of the Mental Patient 
in Relation to Rehabilitation’ 


Schroedert 


Surah |, 


WASHINGTON, D. ¢ 


In considering the part the family plays in the rehabilitation of the mental patient, 
it wall be useful first to compare the social aspects of the hospital environment with 


that of his customary home environment. For that reason a word needs to be said 
about those aspects of rehabilitation as they have meaning tor the resumption of 
his usual lite. It can be seen that this miniature hospital community can really be 
looked upon as an experiment in living in a controlled setting administered by 


experts in human nature; one significant difference between it and the larger world 
being that it ts run solely for the benefit of the individual. While here the patient 
is protected from the ubiquitous law of competition on the survival level, he carries 


slight and very voluntary responsibility: reality demands being limited to his 


altered capacity to adjust. By and large he does not have to struggle with personal 


reaction to his fosbles as he most certainly does elsewhere. Rather, he 1s approached 


with full acceptance, a noncritical attitude, and even where restraint ts necessary 1 


is done with “kindness, sympathy and understanding,’ the very words used by an 
intelligent patient in regard to it. When the patient has improved to the point of 


being ready for it, as his life on the social level is involved in his illness, he is given 


the pragmatic test of actual community living, as nearly as circumstances allow. 


He 1s encouraged to take part in the various activities of real usefulness to the hos- 


pital as well as those maintained for specific therapy. 


*Presented at the 1§th Annual Meeting of the Medical Soctety of St. Elizabeths Hospital, Washington, 
D. C., April 19, 1952 
tChief of Social Service, St. Elizabeths Hospital 
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Kec ause of the influence the patient’s adjustment here has on that of his later onc, 
this period of his hospitalization has specific meaning tor his preparation to live at 
home. A question of interest to ask at this point could be: What are the therapeutic 
aspects here on the social level that have positive carry-over value for his trial at 
adjustment in the community? In other words, what are the assets and limitations 
of this necessarily artificial society for a patient in preparation for his eventual 
living, when he comes face to face with the more realistic world? One factor in 
this area ts the diminishing need for the protection he receives during the ume of 
his more active psychosis and of transition from this protection into an actuality 
more nearly what he will meet when he leaves. Gradually stepped-up pressures 
while experiencing responsibility can perhaps lessen the chance for the patient to 
develop a crippling dependency. In connection with the question of this kind of 
response to this environmental setting, note should be taken, and with some sus 
of the patient who makes the comfortable adjustment. The mis 
leading character of this kind of Cooperation’ shows up when he ts approached 
about concrete plans to live in the community. When a patient has staved here at 
the hospital long enough to have developed to such a stage, he ts usually the patient 
who has no interested relatives to take the initiative and to give him support in 
his trial at leaving He 1s usually the patient who, for dependency or other per- 
sonality motivations which give encouragement to it, responds to the protective 
aspects in this hospital environment by taking advantage of tts permissiveness and 
settling down 

If this acceptance by the patient of living at the hospital has continued for long 
it becomes increasingly dithcult to bestir him to a willingness to face a world that 
has grown strange and to put forth sufficient effort to achieve living with more 
imitative and with less comfort than he has here. This contingency points to one 
of the positive values the relatives have for rehabilitation, [Ido not mean to imply, 
however, that there are not many patients who go out successtully on their own and 
who are, even, on occasion the strong member in the family. With perhaps little 
or no imprint from their psychosis and having gained in self awareness, there are 
patients who have added to their mode of living something of value which has 
made life just that much casier. One patient, whose case occurs to me in this respect, 
is that of a young schizophrenic woman who said to the caseworker, after she had 
gone out to live in the world, that she did not believe that it would happen to her 
again, meaning a return of her illness. She said this was because she had learned 
from her doctor to talk things over when she was upset. She had been able, trom 
the attitude of permissiveness and from being given opportunities to talk, to gradu- 
ally gain confidence and so was able to break the habit of repressing her feelings. 

An incident in the life of another patient, where help was given from a different 
aspect, is that of a young man seen recently, several years atter his discharge. He 
told the caseworker that he knew a factor in his illness had been a strong tecling of 


competitiveness with his co-workers. He then went on to tell her that he had 


discussed this fecling with the Protestant chaplain while in the hospital, and he 
felt because of having done this that he had been prepared for what otherwise would 


have been a damaging « xpertence for him This experience hapyx ned when a vacancy 
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occurred in the office where he was working, which meant a promotion to the 
person chosen to fill it. The patient and another man were -the candidates. The 
other man was chosen, In telling this incident, the patient said he felt that his 
ability now to’ take ie’ showed a marked change tn himself and one which perhaps 
prevented another breakdown 

An example of a young married woman with an alcohol but devoted husband, 
very jealous of his small son, can be given as that of a patient who gradually was 
able to assume a position of strength in her home. Improving in the hospital from 
a short depression, she left and plunged again into her contlicaing situation and she 
was able with help during a pertod of many months to use the insight, which she 
had gradually gained into her own dependence, to understand the dependence of 
her husband. She also was able to see a similarity in the dynamics of her depression 
and of her husband's alcoholism, both results of their dependence Acceptance of 
this knowledge enabled her to become strong enough so that his drinking was no 
longer a threat to her mental stability, and she appeared to be taking a maternal 
role with him 

More often than not, however, relatives supply a stimulus to visits, they offer 
the material needs for living uncl the patient can acquire them for himself, but 
perhaps more important they give the understanding and warmth and the positive 
emotional atmosphere so necessary to a therapeutic experience. Lite ts dithcult to 
live in. an emotional vacuum at any time, it must be espectally so for a convalescent 

A case in point ts that of a young woman whose physician believed that a factor 
in her illness was her attempt to adjust to life ina city away from her family and 
familiar surroundings. She herself fele during her illness that she must not give up 
the struggle and she noted that the visits of her huskand, sisters, and mother-in-law 
gave her the strength to want to get well. She believed also that the carly visits 
home gave her an incentive to make a greater effort, as she said they made her teel 
that she was wanted 

From the setting in the hospital, we turn to look at the paticnt’s illness and needs 
from the pont of view of the family. Being such an integral part of his life, and 
their relationships so colored by their past experiences together rt follows that it ts 
nearly as important to understand the relatives as itis to know the paticnt himselt 
And in addition, it must be remembered that the patient rejoins a group of persons 
who, no matter how interested they may be in him, have their own lives to lead, 
their preoccupations and responsibilities. For these reasons, in order that the 
patient be helped to retain and utilize the benefits of the treatment received while 
in the hospital, his situation (because of this mutual influence cach member of the 
family has on that of the others) as a whole needs to be taken into Consideration in 
helping him to leave 

A young man, the husband of a patient, gave up all his own activities, when his 
wife came home from the hospital, and accompanied her everywhere she went. 
Questioning the wisdom of this he inquired of the caseworker. While it was known 
that the patient had revealed hostility to her husband during her psychosis but 
that she had repressed it on recovery, the husband was told that his wife was well 


enough to go about on her own, that it would be better for her to do so, and for 
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him to return to hts usual routine. He reported later than this arrangement was 
working well. Thus the building up of tension in the patient may have been at 
least delayed by the easing up of pressure on the patient from this relationship 

So in thinking of the family with the aim in mind of their preparation for the 
patient and remembering their own dithiculties in living, it can be seen they will 
need help in caring for a relative with this strange and unfamiliar illness. Different 
families come to the task with very diverse backgrounds, personalities and capacities 
According to their past experience with the patient, especially during the time his 
psychosis was developing, and according to their own personality makeup they 
may have teclings of fear, guilt, hostility, or protectiveness. Their intentions about 
the patient may be ambivalent and uncertain, demanding or accepting. When it 
comes to the point of concrete plans to take the patient out, their tensions may 
increase through focusing on the new responsibility. Many families have been 
given understanding of the patient and support by the physician and caseworker 
during the patient's hospitalization. Others, for one reason or another, have not 
been reached. Their need 1s to know within the limits of their understanding some- 
thing of what to expect from this sick individual, to have some guide as to the 
most helpful atuitude to take in living with him and to receive hospital support 
during the process. The relative needs also to be understood and accepted on his 
own behalf, to have it realized that what he contributes to the patient's care may, 
for numerous reasons, be limited and that he comes to the undertaking conditioned 


by his own resources, both psychologic and material. Also, in working with him 
and the patient the worker needs to understand something of the dynamics of the 
interpersonal relationships to the end that the help given wall be appropriate to the 


needs of cach unique situation. Help in this way gives some assurance that the 
families will provide as healthy surroundings as possible 

This can be illustrated in the situation of a young man who made rapid improve- 
ment after a severe schizophrenic episode through apparently successtul repression. 
His maintenance of his improvement would seem to depend to a large extent on 
relief trom outward pressures. He returned to his wife and two children and his 
former job. His wife as a very dependent person, who had always regarded her 
husband as extremely adequate, and made many demands on him. She 1s also very 
dependent on her mother, whom the patient resents. His illness had made his wite 
feel insecure with him because she had always regarded him as someone she could 
lean on, and she became bewildered and contused, not knowing how to adjust herself 
to the new situation. She is, however, very anxious to do the ‘right thing’ to 
keep him well. With the help of the social worker she 1s learning how to readjust. 

The wite 1s taking on some added responsibilities, for example, in order to relieve 
her husband of too much pressure. One change she 1s making ts to handle the major 
part of the finances instead of leaving all the managing to him. Yet, at the same 
time she is not taking it all out of his hands but ts sharing the budgeting with him. 
Her husband feels greatly relieved to have her do this. She is also learning to drive 
the family car so that her husband will not be burdened with taking the children 
to the doctor's, running errands, etc. She is beginning to realize a little how her 
husband has felt toward her mother and is trying not to depend so much on the 
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latter and is not insisting that the patient visit there as often as she did betore. 
So far the patient's gradual return to home and job has worked out very well. He 
and his wife are continuing to receive help from the social worker for handling of 
their day-by-day relationships, which ts needed while he ts actually experiencing tt. 
The wife is also recognizing her own problems and feelings about her husband. 
She 1s gradually coming to accept the idea of referral to a family agency tor con- 
tinued counselling, and the patient himself has been referred to a psychiatrist for 
continued supportive interviews after his discharge. 

Frequently the relatives need an orientation into the meaning in terms of mental 
illness of the patient's behavior during tts onset. Some unusual occurrences and 
consequent misinterpretations on the part of the relatives can act as a block to the 
usual warm feclings within the family group. As an illustration, there ts the case 
of a sensitive young woman who became illegitimately pregnant during the carly 
period of her illness Following the death of her baby, from natural causes, the 
patient attempted suicide believing she had been the cause of its death. The attitude 
of the relatives was that she had ‘disgraced’ the family because of her pregnancy, 
and that she had been “bad” in attempting to kill herself. The patient herself, in 
reflecting the family’s attitude, developed a feeling of consctous guilt As her 
relatives basically accepted her, rejecting only her behavior, indication was to help 
them see her behavior as part of her illness, thus making tt posstble for them to 
think in terms of blame so as to case the tension between them. Leaving the situation 
without this preparation for her family, an atmosphere could prevatl which would 
reduce the chances for a successful convalescence 

It is helpful to realize in understanding the part the relative plays in the atter 
care of the patient, what the differences are in the available means tor care at the 
disposal of the family from that of the hospital, and that the fact of his being a 
relative ty in itself a liability if and when there comes a need tor the use of authority 
or restraint. The effect of such a necessity can be disturbing to emotional relation 
ships, the factor of greatest value to the patient and, therefore, one to be preserve d 
For this reason when occasion arises for need of control, the relative is hesitant and 
usually ineffectual due to reluctance to endanger their relationship, or of just not 
This ts often also made dithcult, i not im 


knowing how to handle the situation 
It ts 


possible, by the patient refusing to acknowledge the relative’s authority 
these feelings that enter so largely into the question of returning a patient to the 
hospital when he does not want to do so voluntartly 

Just as the improvement of the patient ts related to the quality of treatment in 
the hospital, so must the convalescence of the patient frequently he related to the 
attitudes and the emotional atmosphere of the group to which he returns to live 
This is shown in the case of a young schizophrenic woman in her twenties, still 
delusional but improving. She ts the daughter of highly intelligent successtul 
parents, the father an erratic withdrawn person, an engineer by profession, the 
mother, a controlling, intellectual person, has always tried to dominate her daughter's 
life and ts torn with anxtety over her illness. She needs to have this one remaining 
child (3 others are away from the home) dependent on her, yet the patient cannot 
accept the dependence The latter ts a college graduate, sensitive, formerly so tally 
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successtul, but never able to establish her independence of her mother She lett the 
hospital still hearing voices. She came in one day to see a social worker who had 
not previously known her. She wanted to talk about work and also to talk about 
the “votces,”’ and she wanted to move to another citv. The social worker, after 
seeing her for a few interviews, asked to see the mother, who she found was opposed 
to any plan to have her daughter live elsewhere 

It soon became apparent that this girl was in such conflict over her mother that 
she could not improve without some modification on the mother's part. The 
mother, for example, kept telling her daughter there 1s no reality to the “voices,” 
that it ts all her imagination. The patient finally returned to the hospital because 
the “ vomwes’’ were so troubling that she could not live out in the world any longer 
She ts continuing to see the social worker and is slowly taking part in hospital 
activities. The mother ts being seen by another social worker and is getting relief 
from some of her own feclings about this patient. Itts hoped that through continued 
interviews this mother and daughter may be able to accept cach other without such 
terrific tension and that eventually the mother may be able to release her control 
enough so that the patient can begin to reach out and make a life of her own. The 
patient certainly could never do this unless the mother ts able to make some changes 
in her attitude and handling of the girl. The situation here illustrates the advantage 
of work with a patient and a significant relative proceeding simultaneously, when 
need for such 1s indicated while the patient is sull in the hospital 

In conclusion it can be said that as it is impossible to think of a healthy person 
living in isolation, so it ts unthinkable to help a patient back to health from the 
withdrawal into his sickness without also giving consideration to those persons 
who are of importance to him. His sickness may be but an interruption in the usual 
process of his life, a temporary exchange of healthy illusions for the delusions of the 
psychotic. At some favorable pertod during this interval of regression, rehabilita- 
tion should be initiated to aid in giving impetus to the paticnt’s turn towards health 
and the resumption of his life with those persons most significant to him. In doing 
this, 1¢ can be remembered that as the needs in the patient's life are various, so can 
he receive help from a variety of activities and through many different ways of 
helping. As for the part the caseworker plays, one distinguishing feature between 
the help she offers and that of the other disciplines concerned with the patient's 
treatment, ts that hers is focused on his life situation as a whole. She works not 
only with the patient but with any particular factor or person when she believes tt 
would be therapeutic, remembering, as Whitehead has stated: “* Many environmental 
factors contribute to his (the patient's) personality.” 

The caseworker has learned to be realistic enough to know that any effect she 
may have ts limited by the circumstances of the case. She does not seck goals to 
suit her subjective ideals. Rather, she attempts to further the patient's own efforts 
within his own potential, and within the setting unique to himself and his family 
both dynamically and culturally. As his relationships have such a paramount 
meaning for him, a major therapeutic aim for our patients, tf realized in only some 
small way, can be what Whitehead also speaks of as “creative interaction with 
other persons.” 
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Insistence on Truth-Telling 


“TRUTH - FANATICS FOR OTHERS” 


hdmund Bergla, M.D 


NEW YORK, 
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The protesstonal truth-tellers so tromimcally dissected by Mencken are obviously 
not the norm, the average person learns in the Course of ordinary life experience that 
it sometomes becomes advisable to tell a white lie, or zs polite to gloss over a de tatl, 
or compasstonate to suppress an unpleasant fact when no purpose would be served 
by revealing tt Between the professtonal truth-teller and the professtonal 
exists the domain of the average person, who ts no expert atcrther aceicud 

Both the pathologie har and the pathologie truth-teller have been repeatedly 
reported the psychoanalytic Irterature At bottrom, both manifestations are 
the result of specitic elaborations of the infantile in the “battle of the 
COMSC 

The present study does not have the purpose of adding to existing theories on 
these topics. What TP have in mind ts a specitic subtype: the person who vehemently 
msists that the other fellow always tcll him the truth. The seakler for veracity in 
others is by no means a paragon of virtue himyclf, he has no qualms about telling 
the white or not-so-white les, or making the hypocritical gestures which are a usual 
part of the datly routine. However, he ts by no means a liar on principle, if it ts 
possible and not too disadvantageous, he wall stick to what ts more or less the 
truth. One can rate him as about average, as far as the truth-lie balance sheet ts 
concerned. He ts peculiar in only one specitic fotble: he insists that the other fellow 
tell nothing but the truth) Oscar Wilde's aphorism pertains to him: Duty 
is What we expect from others’ One could call him fanatic for others 

The type, “truth-fanatic for others,” presents very banal rationalizations when 
ever he attempts to explain the fury and indignation with whe h he reacts when a 
licis told to him. These rattonalizations range trom, He msulted my intelligence 
to yust can’t stand silly les’) and to more intelligent admissions, such don't 


know why, bute when someone tells me a tie TE yust see red Sometimes, these people 
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are conscious of the farcical discrepancy between their own not-too-strict truth 
standards and their rigid insistence on absolute truth from the other fellow 

The psychologic approach ts at first Clouded by an unwarranted expectation: the 
fanatic requirement that the other fellow tell the truth at all times 1s but a projection 
of inner reproaches directed against oneself; accused of lying, the defense 1s shifted 
to the outside. This reaction ts sometimes observable in everyone, but it contributes 
nothing to the type under scruuny. The underlying problem 1s more complex 

A male patient in his early thirties, who was a high-ranking business executive, 
made a rather mixed impression of partly shy-detached, partly friendly-ironi 
apathy. He described himself as a quiet fellow,’’ who became excited only when 
someone told him a lic. When, where, and by whom the lice was told was im 
material, in a nearly Compulsive manner, he would berate and unmask the “har.” 

He was quite aware that this atertude of truth-fanaticism tor others was slightly 
ridiculous, at times dangerous, and at the very least, impractical.’ After dis 
carding a few rationalizations, he said tronically, ° You tell me the reason.” 

The reason could be detected when analyzing the patient's smner claboration of 
his relation to his overpowering father. The father, a tyrant of the old school with 
a‘ terrific temper,’ was an intimidating educator. Superticially, the son had ident 
fied with the father, an identification which had cautiously been kept within bounds, 
but which was suthciently evident to prompt the frequent comment: An image of the 
father!’ Inwardly, the son used most of his inner cnergy for the purpose of satirizing 
the father 

This became obvious when one particular recollection came to the fore. As a 
very small child, the boy had been playing with another child in the cellar of the 
family house. In their games, matches were used. One fell upon some combustible 
material and started a fire. Seeing the smoke, a neighbor called the tire department, 
the firemen came and put out the small blaze. The father investigated, and then 
punished the boy not for arson,” but for not telling the truth,” since the boy 
stubbornly persisted in his refusal to admit that he had been in the cellar, despite 
evidence to the contrary. 

Inwardly, the child elaborated on this moral precept by reducing tt to absurdity 
The specific instance was generalized. When the father insisted on truth in this 
specific case, the son became an adherent of truth in any circumstances. Since truth 
proved to be unusable and impractical quite often, and not even expected at times, 
the son's intolerance came to include even harmless white lies. He was beating the 

by now introjected image of the father with the father’s own stick, hadn't 
father insisted on truth?” 

The writability and fury with which the man reacted to the other tellow’s lies 
were dramatizations of the original situation in reverse. He acted the father, re- 
ducing the other fellow to an image of his infantile self. This was in no way a 
normal identification. On the contrary, under the disguise of identification the 
ego-tdeal was ridiculed vta exaggeration. 

In a recent study by the author, “On a Specitic Type of Resistance in Psycho- 
therapy Hitherto Underestimated The Quass-Moral Connotation of Neurotic Symp- 
toms’ (The Psychiatric Quarterly, 1952, later enlarged in The Superego), | came to 
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the conclusion that every neurotic unconsciously uses a specific weapon in his Battle 


of Cannac with the superego the quast-moral connotation of the specitic symptom, 


Without exception, the secondary*® defense embedded within every symptom also 


contains a mocking irony directed agatnse the internalized educators. Moral pre 


cepts actually communicated to the child during the educational process, and later 


also embodied in the ego ideal, are secondarily reproduced literally by the uncon 


scious ego, Where literal repetition at the wrong time, in the wrong place, on the 


wrong Occasion, out of context, and with wrong intention -distorts the meaning 


originally intended. The result is a reductio ad absurdum ot the educator's dictum 


The purpose of the procedure is an attempt to wrest from the superego tts weapon 


of torture the ego ideal. The usual proceduret in the internal torture chamber, 


the superego, ts this: The anti-libidinous sector of the superego Darmonion 


confronts the ego with its own ego ideal, asking the trom question: “Have vou 


lived up to your self-created precepts?” When a discrepancy between imfancil 


promise and adult achrevement can be proved how casy this ts!), guilt and penance 


result. Thus, the ego ideal seems the final arbiter. [In its desperation, the ego turns 


the tables: everv tame a detense corresponds to one of the precepts included in the 


ego ideal, the Daimonton ts stopped cold And exactly this technic leads to the 


quastemoral connotation The whole process ts of Course unconsctous 


My patient used precisely this techot. By magnifying a reasonable precept and 


applying it formalistically, he arrived at a defense. The defense, tt ts true, involved 


him in other dithcultres, bue that was another story, related to his deeply rooted 


poychic masochism, which had been acquired in the pre-Ocdipal phase, and had 


been only secondarily shifted im the Ocdipal pertod) to the father 


Since having observed truth-fanaticism for others’ in the case sketched above, 


have checked the mechanism in several other cases, encountering many individual 


elaborations Especially typical, it seems, ts a peculiar ack of smagination 


Ihe c thon becomes less mystertous when one reme mbers that fantasics are 


frequently designated as “lies to the child. In the typical enlargement of the 


radius of neurotic manifestations, are later avoided. This, too, ts of 


course a pscudo-moral reductio ad absurdum, the educator did not mean that at all 


The patient described above, for example, completely lacked visual imagination 


His fantasy life was withered to the point where he was unable to imagine his 


children in later years. in turn, this produced in him the tdea that he was going to 


die while sall comparatively young. This fear could be resolved 


In other cases, truth-fanaticism for others, combined with lack of imagination, 


leads to sterility when it is encountered in a creative avocation or profession. The 


author 1s now analyzing a woman with writer's block** who can‘ write only the 
truth" Reduced to practical terms, this means that she can only write variations 


on her own dreary masochistic fate, creative imagination is tabooed as a “lt 


Here, too, the mother's insistence that the child tell the truth ts trontcally though 


masochistically ) reduced to absurdity intrapsychically 


*For claboration of the five-layer structure, sce The Basic Neurosis, Grane & Stratton, New York, 1949 
tFor working of the superego, see The Battle of the Conscience 
**Keter to The Writer and Psychoanalysis, Doubleday, New York, 1950 
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ABSTRACTS 


psychiatry 


ADMINISTRATIVE PSYCHIATRY AND LEGAL ASPECTS OF 
PSYCHIATRY 


15. Voluntary Health Insurance and Nervous and Mental Diseases. 
HARGROVE, AND BERNICE Berkeley, Calif, JON. 1372202 06, 
Jan. 17, 1953, 


An examination of Blue Cross and Blue Shield insurance plans shows thet pro: 
Visions for hospital or medical care for nervous and mental disorders vary widely, 
On the basis of this analysis, the authors suggest that either all acute medical 
disease entities should be included as insurable in such plans foro percentage of 


hospital and medical care, or that all nervous or mental ilinesses should be ex- 


cluded from such insurance plans. Psyehiatrie advisers committees from the 


American Psychiatric Association and other professional groups should be organized 


fo aid in plans for the inclusion of mental and nervous diseases in voluntary group 


insurance. burther study of plans that are now in successful operation and expert 


ments to test various theories are needed to determine costs to be met by aid of 


insurance plans. 5 references. 


ALCOHOLISM AND DREG ADDICTION 


16. heute Barbiturate Intorication: A Study of 300 Cases Based on a Physiologie 
System of Classification of the Severity of the Inforication. 

roote, New York, NOY. Ann. Tot. Med. 37:290 303, August 1952. 


A total of 300 cases of barbiturate poisoning admitted to Roosevelt’ Hespital, 
New York, is reported. Tn the first series of 209 cases admitted in January, L910, 
to July, 1919, many different methods of treatment were used. Tn the second 
series of OF cases admitted from July, 1919, to April, 1951, a standard system of 
treatment was employed. Tn the first series, there were 28 deaths, a mortality 
rate of IS per cent: the highest mortality rate in any one year was 22 per cent 
in Bight of these deaths occurred in patients classified as belonging to 
groups Tand TH, in whieh death from barbiturate poisoning is not expected. A 
study of these fatalities shows that death was not due to the direct effect of the 
barbiturate. Most of these patients were in the sixth and seventh decades of life; 
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in cases death was due to preexisting disease; in 2 ses to cases 
to cardiac archy thinias; ond one other pationt showed a tachycardia, Tt is possible 
that these cardiac arrhythmias were due to the analeptios caffeine and amphetamine 
used in treatment. Twas found that other patients who recovered, but had beer 
given more than 6 Gin. of caffeine or 300 my. of amphetamine in any 2b hour 
period had also developed cardiac arrhythmias. 

On the basis of the findings in the first series of cases, the following standard 
system of treatment of barbiturate poisoning was used in the second series of OF 
pationts, Patients in groups Oo and owere kept under careful observation but 
were not given analeptios unless their coma became deeper. Patients in group TT 
were given caffeine and sodium benzoate, up to 0.5 Gin. every two hours bat not 
more than 6 Gin. in 20 hours, and or amphetamine, 25 mg. every two hours, but 
notover 300 my. in 2t hours. Patients in group were given caffeine and 
phetamine in the same dosage: if reflexes were not restored promptly pierotoxin 
Was given intravenously in increasing doses from 3 omg. every SO minutes 
under careful observation until return of reflexes or twitehing occurred. Oxygen 
therapy was used as indicated in groups Tn group patients, caffeine, 
amphetamine and pierotoxin were given as for group TED patients, but the dosage 
of picrotoxin required was usually larger; pierotoxin injections were begun with a 
dosage of 6 te 9 mg. and the dosage was increased more rapidly if necessary. ft 
this group of patients artificial respiration with the Drinker or the chest type of 
respirator was used instead of oxygen therapy. Blood transfusion was employed 
necessary for pationts in shock: in some cases, neo-syrephrine (LOO per liter) 
or norepinephrine (lomg. per liter) was given by continuous infusion to bring 
blood pressure te normal tinder this system of treatment, there were 5 deaths 
in the OF cases, a mortality rate of 5.5 percent. Of the 5 deaths only was caused 
by respiratory depression diabetic patient, 77 years of age. “The most serious 
complication of barbiturate poisoning in this series was found to be lower nephrer 
nephrosis and hyperthermia, Stables. figures. references, 


Alcohol Factor in’ Violent Deaths. ce. witenerz, Perth Amboy, 
Nm. Pract. 4:21 20, January 1953. 


A resume of the aleohol factor in violent deaths over a period of 19 years has 
been presented. aleohol was found to be a contributing or responsible 
factor in 165 C37 per cent) of 1258 cases of vielent deaths. Tn this group, 206 
were intoxicated while 259 had been drinking. 

These facts must be quite astounding to most people who only Chink in terns 
of drunken drivers or drunken pedestrians in automobile cas ialties. One readily 
sees that the aleohol factor enters the lives of a considerable number of our popula 
tien far removed from these fatalities whieh get publicity in the daily press. radio, 
and television facilities. 

Soomany factors enter inte this perplexing problem, and such a large segment of 
our population is involved that it should be everybody's business te give this 
disgraceful performance of instability and bad manners very serious consideration. 
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Barliturate Intorication. van Minneapolis, Minn. Neurology 
3:58-67, January 1955. 


A review article, pointing out dangers involved in the use of barbiturates and 


the need for more judicious use of these drugs. TL table. 12 references. 


BIOCHEMICAL. ENDOCRINOLOGIC AND METABOLIC. ASPECTS 


19. Physiological Aspects of Anoreria Nervosa, JOUN Mo BE RKMAN, CHARLES A. 
OWEN, JR AND THOMAS BL MAGATH, Mayo Clinie, Kochester, Minn. Post- 
Med. 72407 18, November 1952. 


At the Mayo Clinic, it has been observed that less than LO per cent of patients 
With anorexia nervosa showed edema on admission in spite of a severe degree of 
Mmalwutrition: but many of these patients develop edema under treatment, when 
the diet is increased. A special study of a woman pationt with anorexia nervosa 
is reported. Before treatment was begun at the time of this study, she showed no 
edema, During the period of study (76 days), the total calories of the diet were 
gradually increased; all food was weighed, and the entire amount was consumed by 
the pationt, as vomiting did not occur at any time, Vegetables, fruits, bread and 
butter were salt-free; but salt, in varying amounts, was added to the diet. Edema 
developed a week after the dietary treatment was begun, but varied with variations 
in the intake of sedium chloride. The net retention of chloride during the period 
of study was more than 3000 nm bq; but the retention of fluid was not as much as 
was expected on the basis of the chloride retention, being about LO liters. The 
conclusion drawn from this study is that the edema observed in patients with 
anorexia nervosa under dietary treatment is due toa disturbance in sodium chloride 
metabolism, but the fundamental nature of this metabolic disturbance was not 


determined, figures. tables. 25 references, 


CLINICAL PSYCTIEVERY 


20. The Importance of Cultural Kraluation Psychiatric Diagnosis and Treat- 
CHESS, KENNETH CLARK, AND ALEXANDER THOMAS, New 
York, NOY. Psychiatrie Quart, 27:102 14, January 1953. 


Hlustrative cases are cited from the Northside Center for Child Development, 
New York City, showing the importance of a correct evaluation of cultural and 
racial differences in the work of child guidance. The cases cited show that if the 
examiner or therapist does not understand the significant: cultural differences 
between different children, or between himself and the child under examination or 
treatment, there may be errors in diagnosis and in the planning of treatment. A 
number of reports of the experiences of psychiatrists in World War TE are alse 
cited from the literature, showing the importance of recognizing the different 
cultural surroundings from whieh men entered the Armed Forces. In the use of 
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various psychologic tests, it has also been found that cultural factors may hove 
an important influence in determining the results of the tests. 17 references. 


21.) Current Problems in’ Military Psychiairy. Giass, United States 


Army. 15006010, 


This article reviews the current status and unsolved problems in several pertinent 
aspects of military psychiatry. 

Prevention and treatment of combal psychiatric casualties. Vhe primary cause of 
mental breakdown in battle is the dread of death or mutilation. With intense or 
prolonged exposure to battle fear, almost all participants may be overwhelmed 
into helplessness, For most individuals, however, emotional breakdown in combat 
is caused by a defect in one or more of the sustaining powers or defensive mechan- 
isms that prevents the inroads of crippling fear. Such resistance mechanisis in- 
clude the strength and type of personality constituents, physiologic status, the 
influence of combat training, group identification, and leadership. The initial 
stage of combat breakdown is amorphous, transient and reversible, rather than a 
fixed mental disorder. Simplified methods of treatment and management in or 
near the combat zone suffice to restore emotional control in the majority of cases, 
These methods depend upon alleviating temporary physical defects, by rest, food, 
and sleep, encouragement of group unity and the prevention of ness gain. 

Idjustment of newly inducted or enlisted personnel. Reference is made to the 
psychologic problems that arise during the transition from civil to military lite. 
Tension that arises from deprivation rather than external danger produces a 
similar clinical picture. Tmportant traumatic agents are Ga) the abrupt severance 
of emotional support formerly provided by family and friends, (by the sudden 
change from a permissible and flexible milieu te the regimentation of the military 
environment, and (eo) strenuous physical demands, lack of privacy, sexual depriva- 
tion, competition, fear of failure, and uncertainty of future assignment, 

The sustaining powers that prevent breakdown during basic training are identioal 
With those that sustain the soldier in combat. This similarity is corroborated by 
the fact that similar preventive and treatment measures are effective both 
instances. Tn basie training mental hygiene units operate in the field with the 
troops much like divisional psychiatry in combat. 

Psychiatric screening, Effective prediction of future military behavior is an 
unse'ved problem for military psychiatry. World War PE has proved our inability 
to economically predict and eliminate psychiatry casualties or other breakdowns 
by available selection methods. Reasons for the failure of sereeniog lie in the 
many imponderables that occur in both combat and other types of duty that 
cannot be foreseen, particularly when such tasks and duties are so dissimilar to 
the individual's prior civilian performance. There is no easy answer to this problem, 
the current program: utilizes far less stringent standards for induction and employs 
reevaluetion, placement and reassigoment during training. The result’ is con- 
siderably less hospitalization and less discharges for disability than i World 


War 


5 references. Vuthor’s abstract. 
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Gestures in Oeenpation Personnel on Okinawa, G. LAL PER 


Okinawa, 321825 30, December 1952. 


The authors developed a method of handling cases in whieh the problem of 
suicide arose by virtue of 21 months’ experience on Okinawa. The number of 
causes seen could not be quoted for security reasons. “The pliysician should con- 
sider himself personally and solely responsible for the patient's total welfare only 
if the patient (1) is psyehotie, (2) is overwhetmed by an obsessive-compulsive 
neurosis, (3) is neurotioally depressed, or (1) has a severe mental deficiency, All 


Cther patients must assume responsibility for their behavior and are returned to 
duty. ‘The patient's superiors are notified as to what happened and how responsible 
the patient is for bis actions. “Thus the commanding officer is aided in making the 


finial disposition. 

\ person has made a suicidal attempt if he has a real desire to die at the time 
he commits the act. A suicidal gesture is made when o person does not wish to 
die, and the act is regarded as a way of releasing tension, as a histrionie attention- 


getting device, ora passive-aggressive use of a self-intlieted wound to control the 


environment and to prevail on others to do what the patient desires. “The dis- 
position of the case depends on the psychiatric state and not on the severity of 
the injury or whether the act was a suicidal gesture or attempt. A guide to ex- 
amination and evaluation, and a deseription of the clinical conditions are given. 
Most of the patients made their suicidal gestures or attempts as a resut of im- 
maturity reactions. “Pypieal letters sent to commanding officers are given, 


Author's abstract, 


25. Oecurrence of Psychosis Among Okinawans in Hawaii. Whee, 
Chicage, TL Read at the L08th annual meeting of the American Psychiatric 
Association, Atlantic City, May 12 16, 1952. 


There is strikingly incidence of psychotic illness among the native 
Ohinawans, despite years of ruthless exploitation by the Japanese and the dreadful 
trauma of the Battle of Okinawa, according to the observations made by Vialoney 
at the time of the American occupation of Okinawa. Tle attributed the psycho- 
logic stamina of the Okinawans to the faet that they are “well mothered 
Maloney ’s observations led the author to the hypothesis that the mothering 
methods of Ohinawens should contribute to a low ineidence of psychosis among 
Ohinawans in other cultural settings, if the same practices continued in the new 
setting and if these practices were the basis of the freedom from mental illness. 
The purpose of this study is to test this hypothesis by observing the frequeney of 
psychosis ameng Ohinawans in Hawaii in conjunetion with observations on their 


mothering practices, 

The incidence of psychosis among the Okinawans in Hawaii is 144 psychotic 
reactions per 100,000, which is bigher than the rate for any other significant group 
and about two and one-half times as high as that for the total population. The 
author learned that the child rearing customs whieh were practiced by the 
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Ohinawans in were similar to those being practiced in Okinawa. Abse, 
other cultural survivals are evident among the immigrants, such as manners, 
speech patterns, and general charactetistios. the praction raising pigs 
was carried to Tlawail, and continues despite the social disapproval with which if 
is aecompanied, 

In comparison with other orientals in Thawaii, Ohinawans are characterized by 
their sense of inferiority whieh is offen quite conscious. “Two outstending variant 
types ore seen among the immigrant Ohinawans: Ob) the shy, sensitive, suspicious, 
schizoid personality and (2) the strident, aggressively intrusive, ov 
personality, “The prepsyehotic personalities of 25 schizophrenios in this study 
were Variant in one of these patterns. Whether or not these variations are casually 
linked with social discrimination, the content of the psychotic productions was 
often related to this problen, 

Reactions to the depreciated social pesition of the inumigrant Ohinawans, seen 
both in personality deviations and content of psychosis, suggest a vulnerability 
that exists in spite of the mother practices. Tthas been assumed that the mothering 
the children of Okinawa receive is the basis of their psychologic stamina. This 
may be correct when these practices occur in the context of the total experience of 
the native culture and where the psychologic adjustment to be made ts defined 
by that culture. Tlowever, the author has disproved bis original ly pothesis, for 
the study reveals that these mothering practices carried out ina different cultural 
seiting de not necessarily result in the ability to adjust satisfactorily te the new 


situation 


24.0 Coma iin Infectious Mononucleosis. Bo KALMANSOUN, 
CONTE. AND CAVALIER, Port) Belvoir, New England Med. 
YON VA, dan. 1953. 


The systemic nature of infectious mononucleosis has been recognized for matey 
years. Less than TD oper cent of proved cases of this disease have shown central 
nervous system symptoms. Tlowever, the findings in the cerebrospinal thiid have 
been neither consistent nor pathognomonic, usually revealing clear (hid. 
ately elevated prossure, Lymphocytic pleoey tosis, normal sugar and chloride con 
centrations, and inereased protein coneontration. “Phe prognosis is good, as 85 
per centof the patients compietely recovered. Only of these pationts have heen 
reported as comatose With infectious mononucleosis, 

The authors review the pertinent findings of these 5 cases and report the sixth 
couse, the diagnosis confirmed by hetercphile agulutination Ly tosis. 
This pationt, a 19 year old army captain, completely recovered in LO weeks. “This 
pationt’s clinical picture differed from that of the first 5 patients by his older age, 
his absence of neurologic involvement, his personality changes, aud bis albumine 


cytologic dissociation the cerebrospinal fluid. 25 references. tables 


abstract, 
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25. Treatment in the Psychoses of the Aged. Winnipeg, Man., 
Canada. Manitoba VM. Rev. 32:297 99, May 1952 


The author presents the problem of mental hospital treatment in old age with 
emphasis on its expanding nature. The population of Manitoba over 60) years 
of age has almost doubled in 20 years, and admissions in this group to the S VEEL 
have increased from ES percent to 21 percent in 10 years (O41 to 1951). Available 
treatment is surveyed and related to results in 40 treated cases. A nete of caution 
is voiced regarding negleet of diet and of the use of barbiturates in the elderly, 
The use of vasodilators and EASJT. is advocated for more widespread use; and 
indications and contraindications are reviewed. Premedication with atropine and 
Clectro-stimulation are considered valuable adjuncts to 

Results of threatment are divided as to Ga) those on diet, general supportive 
therapy, and psychotherapy: (b) the above plus vasodilators, and (co) the above 
plus EAST. Results were progressively better until with all the methods used 
one-third of the senile and one-half of the arterioselerotic cases were considered in 
condition for discharge and could maintain their condition if proper physical 
treatment was available outside the hospital. Suggestions are made for improving 
the present situation, accentuating the need for suiteble nursing homes for caring 
for the elderly no longer needing care in the mental hospitals. 6 references. 3 


tables. Author's abstract, 


26.  Nondementing Psychoses in Older’ Persons. a. MADDEN, JOSEPH A, 
A. KAPLAN, AND HAROLD Chicago, Hh J. 
70, Dee. 20, 1952. 


The experience of short-term therapy general hospital psychiatric facility 
and a closer inspection of the character of the behavior disturbance ip older petionts 
has been surprisingly revealing in this paper. private psychiatric practice, 
erganic dementia of an ineparable nature is less frequent than is generally sup 
posed. “These observations closely coincide with these made by Callinek, whose 
gratifying experience with electroshock therapy patients whose symptoms 
strongly suggested chronic brain syndrome closely paralleled the authors’. They 
conclude with Gallinek that organic factors play an imponderable but not a dis- 
couragingly significant role. 

A relatively high percentage of the authors’ patients made excellent recoveries 
following short-term care. Tn this group no long-term follow-up investigation has 
heen conducted, but in a previous study of a smaller similar group sustained re- 
missions were found to occur in about two-thirds of the patients. The average 
length of hospitalization was less than four weeks. 

The requirements of a somewhat inflexible nomenclature and the ominous 
specter of tradition seem to have obscured our recognition of disturbances easily 
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identified in younger patients. The authors feel strongly that the entire gamut of 
psychiatric disturbances may be encountered for the first time in patients over 


the age of 15 years. 15 references. 1 table. 


HEREDITY, ELGENIOS AND CONSTEPUTION 


27. Ser-Linked Variant of Gargoylism. ©. GUY MILIMAN AND 
London, England. J. Neurol. Neurosurg. & Psychiat. 15:253 59, November 


1952. 


This paper deseribes an English family in whieh 5, or possibly 6, cases without 
corneal opacity oecurred in three generations and supports the view that there is 


aospecial type of gargoylism, a sexcinked recessive form with clear cornea, Five 
cases are described in degrees of detail whieh vary according to the information 
available. were mentally defective, of small stature and with large heads. 
The following characteristics occurred in one or more: protuberant abdonien, 
umbilical hernia, hepatomegaly, splenomegaly, coarseness of hair, osseous abnor 
matities in skull, ribs, vertebrae and phalanges, chronic respiratory catarrh and 


dealness. 

Two of these gargoyles are known fo have died suddenly. Necropsy was 
formed on one. and the principal findings were hydrocephalus, attributed to 
thickening of the leptomeninges over the supero-lateral surfaces of the cerebral 
hemispheres; enlargement of the pituitary gland; thickening, white opacity and 
rigidity of the cusps of the mitral and aortic valves; hepatomegaly and: splene 
megaly, ally, vacuolated cells of Appearance lw the rev 
described in gargoyles were found in the thickened cardiac valves and the 
thickened periosteum of a rib. The hepatic cells were alse swollen and vacuolated, 
coste-chondral junetion there was arrest of bone formation and thickening 
of periosteum. Other bones and the brain were not availible Lor miicroscopie 
evemination. No abnormality was present in the eyes. references. 6 figures, 


Author's abstract, 


PSYCHIATRY OF CHIILDIIOOD 


Manic Depressive Psvehosis in Children, Report of IS Cases. JOUN CAMP< 
Nerve & Ment. Dis. 39, November 1952. 


A study of 18 children with manic-depressive psychosis was carried out for 
two to six vears; of the patients were gitls, and 7 were boys. One of these 


children became psychotic at six years of age, and one at seven years of age, but 


in most cases the onset was at thirteen years of age or older. Tn Li of these cases 
there was a history of manic-depressive psychosis in other members of the family, 
In the pre-psyehotic period all the patients showed a eycloid type of personality, 


with a serious anxious or worrying attitude toward life, 
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Ih none of the cases was there evidence that any dynamic environmental factor 
was respousible for the onset of the psychosis. In this series of patients, as in 
adult manicdepressive pationts, depressive episodes were more frequent: thar 


manic reactions; 12 of the patients showed only depressive reactions; and 6 had 


both manic and depressive episodes. “The symptoms at onset in these cases were 


predominantly psychic and emotional; somatic complaints were not as frequent as 


in older manic-depressive patients, Electroshock therapy was found to be the 


most effective method of treatment for the psychotic episodes in these cases; 


although rest, relaxation with mild sedation, and vitamins were effective in some 


of the milder cases. Thustrative cases are reported. 8 references, 


20, The Space Child. A Note on the Psvchotherapeutic Treatment of a “Schizo- 
phrenoid” Clald. ERSTEIN AND DOROTHY Ball) Menninger 
Clin, 23, November 1952. 


The basic phantasies of a schizophrenoid” boy eleven are related to the 


ivchotherapeutio process, and an attempt is made to demonstrate how they 


contain a special type of defense in order to ward off aggressive and sexual im- 


pulses in interpersonal situations. The coneern of the psychotherapist for these 


defenses seems to aid in bringing about change in phantasies and social behavior. 
The meek, asthmaticridden, withdrawn boy is in phantasy a General in space 


whe destroys interstellar combinations of powerful enemies. This General is far 


away and lonesome. As the distance defense is brought into awareness, the patient 


changes into an atemie explorer the desert of Arizona still away from people. 


Finally, he retarns home and changes into an aggressive and asocial youngster but 


at least is capable now to establish meaningful even though very frequently hostile 


contacts With the people in his environment, 


The defensive funetion of distance is discussed as ego function, whieh regulates 
his attempts at mastery of internal and external conflict. “The paper contains an 


elaboration of a somewhat modified treatment technic. 


PSYCHIATRY AND GENERAL MEDICINE 


30. Psychiatrie Symploms Assoeialed with Lesions of Temporal Lobe. w. 
AND DALY, Rochester, Minn. J. 4. 76, Sept. 


20, 1952 


One hundred nontostitutionalized patients who had lesions in the temporal lobe 
af the cerebrum: and whose presenting complaints were psychiatric in nature were 
studied, Tt is evident from this study and from others that hallucinations, per- 


ceptual illusions, automatisns, and disturbances of affect may be manifestations 
of paroxysmal discharge in the temporal lobe. Nonparoxysmal psychic symptoms, 
such as anxiety, depression, and schizoid behavior may be associated with evidence 
of disease of the temporal lobe. Although many of these symptoms are similar 
to those seen in the so-called funetional disorders, the relationship of disease of the 
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temporal lobe to the psychoses is uncertain. Ln this series, psychiatric symptoms 


were universal, yet only patients could be classified as psychotic, 


The psychiatric symptoms manifested by these patients were distinguished by 


their paroxysmal occurrence, by their inappropriateness to the total situation, and 


by the association of other symptoms and findings suggestive of lesions in’ the 


temporal lobe. 6 references. 


TREATMENT 


drug therapies 


St. Dehvdrowsoandrosterone in Psychiatrie Treatment. 


SON, BOSTAAUSS, WOU. AND STEVENSON, London, 
Brit. 4775-01 66, July 12, 1952. 


This preliminary report concerns the investigation of the effect of delydreimse- 


androsterone selected cases of schizophrenia and “schizoid psychopathy 


Case material was limited to pationts who showed abnormal [7-hetosteroid exore- 


tion, to pationts whose condition was mild or who were slowly deteriorating, and 


to those who gave the appearance of physical immaturity. Dehydroisoandrosterone 


Was given in doses ranging from 5 to daily: at first by in- 


jection only >and later, quite as effectively, in tablet form orally, 

The effects of dehydroisoandrosterone on pationts can be considered firstly 
subjectively, in that most pationts stated that they felt less fearful and appre- 
hensive, and that the outside world appeared to be brighter and more real There 


inerease in selfcontidence combined with slight euphoria, and the patients 


felt more energetic and active. Objectively. behavior patterns became less with: 


drawn, and the pationts seemed to be less apathetic and seared. and better ad- 


justed to their environment. Their general attitude was more virile, and tn those 


Who had shown an andifferentiated or homosexual orientation there was some 


development of heterosexual interest, bat without any observable anatomical 


changes. “Two patients became more accessible so far as analy tical psychotherapy 
and rehabilitation were concerned. On the other hand, two became more delisted 


and paranoid, and so aggressive that treatment had to be discontinued, 


The most important result of this investigation is that delydroisoandrosterone 


can certain mental states: sometines with tmprovernent, but also for 


the worse, particularly where aggressive trends feature in the personality.  “Phis 


last complication makes strict clinical control of cases necessary. Physically ne 


complications were seen with the doses employed. The relationship of the actions 
of this drug to 17-hetosteroid metabolism: requires further investigation. some 
ways the drag has been found to be of more value in inadequate and anxious 
juveniles, as noted in the associated paper of Sands and Chamberlain (Brit, Med. 


2:66, 1952). 


2 references. abstract. 
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the “shock” therapies 
$2. Carbon Dioside Therapy. Grower a. stiven, Durham, Psychiatric 
Quart. 27:52 58, January 1953. 


Results of carbon dioxide therapy in 100 patients with psycheoneurotic conditions 
are reported. “The inhalant mixture used in these cases was 30 percent carbon 
dioxide and 70 per cent oxygen; the duration of each inhalation treatment was 
five to ten minutes. The type of cases treated did not include any major psychoses; 
the syioptons of depression presented by some pationts were not severe enough 
to require clectroshock therapy. Alb but 5 of the patients were given at least 10 
carbor-dioxide-oxy yen inhalation treatments; littl: improvement is observed from 


the first 10 treatments, bat improvement is most frequently observed between the 
tenth and the twentieth treatment; if there is no improvement by the thirtieth 
treatment, none can be expected, but if improvement has occurred, treatment 
may be continued for a longer period. The inhalation 


treatments are easy to administer and have no ill effects. OF the LOO) patients 
treated by this methed and followed up for one to nine months after treatment, 
25 percent show no improvement; 27 percent slight but definite improvement, and 


25 percent marked improvement; 22 per cent have apparently made a complete 


recovers. Hhustrative cases are reported. 2 tables. 3 references. 


33.0 hive Year pin One Hundred Cases of Bilateral Prefrontal Lobotomy. 
EMILY ROBESON, AND HARRY ©. SOLOMON, Boston, 
Mass. 202, Jan. 17, 1953. 

The first 100 cases operated upon at the Boston Psychopathic Hospital, using the 
bilateral prefrontal lobotomy, or standard operation, as developed by Dr. James 


L. Poppen were followed up five years after surgery. 
Forty of the patients were residing in the community, 15 in hospitals, 12. had 


died and 3 could not be traced. 

Twenty-nine per cent of the cases (on whom information was available) were 
considered to be making a cocd work adjustment five years after operation, that 
is, they were carning a salary and were performing to the apparent satisfaction of 


employers. engaged as housewives, they were working full time and satisfae- 


torily, so far as their relatives were concerned. “This compares to 2 per cent of 
causes considered to have had good work adjustment preoperatively, and 660 per 
cent considered to have had good work adjustment before illness began, 

Con parison of the adjustment at five years postoperatively with that) shown 


one four years indicated that improvernent after surgery was generally maintained 
over five years. For the average patient, there was no significant deterioration of 


adjustment, 

Postoperative improvement generally was not up to the level of adjustment 
enjoyed by the patient before illness began, although it was considerably higher 
than the level of adjustment during ness and before operation. 

The operative mortality was 2 per cent. 2 references. 3 tables. tuthor’s 


abstract. 
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CLINICAL NEUCROLOGY 


3h. Trigeminal Neuralgia and Mandthular Dysfunction. Nb A. 
St. Louis University School of Medicine, St. Louis, Mo. 
Posturad. Med. 26, November 1952. 


Ihoa study of SF patients with trigeminal neuralgia, a special study was made 
of the function of the temporomandibular joint; complete radiograms were made 
of this joint, the mouth and dental structures; models of pationt’s teeth on of 
artificial dentures were mede and studied; condyle radiograms were studied with 


reference to the existence and degree of malocclusion. Tt was found that in patients 


not wearmye dentures, some teeth were missing and there was marked dental 


malocelusion. loss of vertical dimension was demonstrated tn edentulous 
pationts. ‘Treatment was directed toward improv the mechanics of the tempera: 


mandibular joint by inereasing the vertical dimension, and correcting the mal 
oeclusion, replacing missing teeth, where indicated. With this method of treat 


ment, with major neuralgia and 21 pationts with minor neuralgia 
obtained complete relief: the treatment was not effective in pationts with major 
and 7 patients with minor neuralgia; 7 pationts show some improvement but still 
have occasional attacks of pain. Phe failures include 3 cases in whieh posterior 


rhizetoms bad been done. 20 figures, 


35. Neurosurgical Disorders Ovecurring in Infants and Children. 
Posturad. Ved. 13:57 69, January 1953. 


KING, Sayre, Pa. 


With improvements in neurosurgical technie and improvements te diagnostic 
methods, many abnormalities and diseases invelying the central nervous system: in 
children are now amenable to surgical treatment. Surgical treatment is often 
indicated in such congenital anomatios as partial absence of the sealp, encephalocele, 
defects in the orbital roof Owhieh are rare), congenital dermal sinuses that may 
eccur anywhere in the cerebrospinal tract, Arnold-Chiari malformation and hydro- 
cephalus. With liydrocephalus the prognosis is better if the condition develops 
later in infaney. Vascular anomatios that occur in children and can be suceessfully 


treated surgically include the so-called “berry” aneurysms on the major arteries 
of the cerebral cortex, the Sturge-Weber syndrome, and angiomas of the spinal cord, 


Recently, section of some of the posterior roots of the lumbosacral region to 


decrease the spasticity in cerebral palsy has been employed and the results of this 
procedure are still being studied. Various lesions of the skull that occur in children 
require surgical treatment; these include premature closure of the sutures and 
neoplasms of the skull. Epilepsy is not usually an indication for surgery in children, 
but in some cases in which a vascular accident in infaney has resulted in marked 
destruction of one cerebral hemisphere with uncontrollable epileptic seizures, re- 
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moval of the atrophin hemisphere has resulted in stopping the seizures or rendering 
them controllable without increasing the hemiplegia. 


Traumatic lesions of the head are frequent in children, and, as in adults, are 


usually indications for surgical treatment: such lesions include subdural hematomas, 


depressed and compound fracture of the skull, and cerebrospinal fistulas resulting 


from skull fractures. Certain types of infections of the cerebrospinal tract may 


require surgical measures in addition to antibiotic therapy or chemotherapy. 


Tumors of the brain or spinal cord can occur in children as well as in adults and 


indications for surgical treatment are the same. Tavolvement of the autenomie 


nervous system is rare in children, but in some cases a sympathectomy is indicated 


in the treatment of by pertension or to improve collateral circulation after injury 


town artery. Some eranial nerve injuries and peripheral nerve injuries may he 


treated surgically in children as in-adults. Lobotomy for improvement of certain 


psychoses and temporal lobotomy in children with) psychomotor epilepsy have 


been advocated. “Phe value of such operations is not estab tished. 


$6. Disturbances of Conscrousness with Lesions of the Brain-Stem and Diencephalon. 
neon Carns, Oxford, Brain 75-100 15, 


June 1952 


In lesions of the lower brainestem. neosth tumors, there were brief poriods al 
loss Frequently in tumors of the pons and medulla 


oblongata than in cerebellar tumors. some eases there was deep coma. Ht 


coma Was continuous, the pationt rarely lived more than a few days: if episodes 


of deep coma occurred, this was also an unfavorable sign. Disturbanees of con 


were common in timers of the upper brainstem: and 


than in tumors of the lower bratnestem.  Tatermittent attacks of less of conscious. 


ness took the form of attacks of coma with tonite fits or attacks of minor epilepsy 


With but without clonic convulsive movements. Similar attacks 


miner epilepsy have occurred in operations on the anterior wall of the third 


ventricle under local anesthesia. Tn some cases of tumor of the third ventricle: the 


loss of consciousness is nota the beginning of the attack, but 


later. 
lesions of the upper brainstem: and thalamus, persistent loss of conmseiousness 


takes the following forms: coma with decerebrate rigidity by akinetic 
mutism: and coma with hyperthermia, “These forms of uneonseiousiess are 


clinically distinet, but one form may pass into another. Tn lesions of the upper 


brainestem the pationt with prolonged coma survives for a much longer period 


than is the case in lesions of the lower brainstem. Study of these disturbances of 


conseiousness that occur in lesions of the lower brain-stem: and in cases of lesions 


of the upper brainstem: and thalamus shows that when the lesion isa tuner Gas in 


most of the authors cases), the states of unconsciousness observed are caused by 


disturbances in the region of the tumor and not by generalized inerease of intra- 


cranial pressure. “This conclusion is supported by results of operation on the 


brain under local anesthesia. 2 figures. 58 references. 
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37. Dysphasia in’ Left-Handed Patients with Unilateral Brain Lesions. 
MPHREY ANDO. Oxford, England. J. Neurol. Neurosurg. 
Psychiat. 93. August 1952. 


The effect of unilateral brain injury on speech was studied in LO naturally lett 
handed persons; 3 of these persons were under 30 years of age at the time of the 
brain injury and were left-handed writers; all but bof the older pationts had been 
shifted to right-handed writing at an early age. The injury to the brain was on 
the left side in 3 cases and on the right side in 5 cases. Dysphasia was present in 
allof the pationts with injury to the left hemisphere, ond in all but one of the 
pationts with injury to the right hemisphere. The dysphasic sy were more 
severe in those with injury to the left side. but defects of caleulation were more 
marked in those with right-sided injury. ALL but 2 of these patients later were 
relieved of their language difficulties, and in these 2 cases the unusually 
severe and extensive, 

These findings support the conclusion of others that cerebral dominance of the 
language funetions either does not occur or is less well developed left-handed 
than inright-handed persons. Purther study of this phenomenon ts necessary. and 
His tmpertant tooobtain accurate information in regard to lett. or 


in the examination of pationts with brain injury. 3 tables. 15 referenees 


Brain Lestons Assoctaled with) Prolonged a. 


Long Beach, Calif AL Neurol & Psyeliat. 10, Deceniber 


hive cases are reported ino whieh the pationts had prolonged periods of un 
consciousness ranging from four to seven months. At autopsy a study of the 
brain lesions was made in each case. these patients, the cephalic portion 
of the tegmmentum: showed the most severe lesions, which were such as to destroy 
the major part oof the reticular activating system of the cephalic portion of the 
brain stem. The clinical symptoms in these patients had been similar: the 
electroeneephalograms also showed the same characteristios, While the lestons in 
the cephalic portion of the brain stern in these cases explain of the sy 
observed, such as spasticity, abnormal refleves and eve changes, they de net 
explain the complete mental and emotional inertness without ability: to respond 
adaptively to any stimuli, Tn the fourth pationt, the lesions were most severe in 
aoregion more cephalad than in the first 3 patients, invelying the dorsal area of 
the thalamus and neighboring areas. the fifth pationt the lesions invelyved the 
entire cortes and the left meninges. 

a study of these cases and a review of the literature on the brain lestotes 
associated with loss of consciousness, the conclusion is drawn that disturbances of 
consciousness result from an interruption of the exciting tifluence to the corte and 
subcortical structures, by lesions whieh either destroy the rettoular activatins 
system or isolate it from higher funetional areas. 6 figures. references 
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39. Cerebral Dominance in Cases of Reading Disatility. 3. meri, National 
pital, London, England. J.) Neurol. Neurosurg. & Psychiat. 15:191 99, 


August 1952. 


In using Jasper and Raney’s Phi test on 12 normal subjects with no reading 
disability, it was found that all except LT reported one-sided or predominantly 


one-sided apparent movement within eight minutes of the beginning of each 
phase of the test; and 2 alse reported that occasionally the central light appeared 
to split “and jump” to beth sides at once, With the same test used on 12 patients 


with reading disability, only 3 reported any consistent apparent movement, and 


inonly bof these pationts was the phenomenon similar to that reported by the 


normal subjects, 


These findings agree with those of Jasper in stutterers, In the author's opinion, 


these findings do not support the theory of Orton that in cases of reading difficulty 


there “oonfusion an cerebral dominances’” but indicate that in such cases the 


Heurophyy siologie organization corresponding lo cerebral dominance has nel been 


established normally in either cerebral hemisphere, 2 tables. 2 figures. 26 


references, 


Bilateral Anterior Congulate Gyrus Lesions: Svndrome of the Anterior Cingulale 


WALPIE W. BARRIS AND Ro Los Angeles, Calif, 
Neurology 3:44 


52, January 1953. 


Reports a case inaman years of age, whe was admitted to the hospital on 
the third day of his illness. Examination at that time showed hin to be apathetic, 


mute, akinetic, not responding to painful stimuli: there was urinary incontinence 
and he was unable to swallow solid foods or liquids fed to him. The deep tendon 


refleves and muscle tone were normal: Babinski sign was positive on both sides, 


The pationt’s eves were open, the pupils reacting normally to light. Tn the hospital 


he showed progressing stupor, and final coma; he died on the twentieth day after 


admission to the hospital. Autopsy showed lesions of the cingulate evri Garea 20) 


Which were more marked on the left thanion the right side, but even on the lett 


side encroached only slightly on the contiguous area of the cortex, 


This case is similar to a case recently reported by Nielsen and Jacobs in whieh 


the anterior cingulate gyri were chiefly involved, and which was later discussed 


by Nielsen in relation to the symptoms being characteristic of lesions of the anterior 


cingulate gyri Tn the case reported the similarity of the clinical symptoms and 


the autopsy findings to those in Nielsen's case supports the conclusion that there 
is a definite clinieal syndrome of damage to the anterior cingulate gyri, Tn the 
author's case there was arise in temperature and inereased pulse rate and respira- 


tory rate, without any evidence of infection. [tis suggested that these disturbances 
may be explained as a derangement of the autonomic regulatory mechanisms of the 


cortex which have been shown to be closely associated with the cingulate gyri. 
2 tables. tfigures. 19 references. 
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Recognition of Surqially Treatable Neurological Disorders of Childhood. 


JONATHAN Mo WELDIAMS AND HAROLD STEVENS, Washington, MOA, 
IBTASS 58, Keb. 7, 1953. 


Such neurologic conditions as meningocele and the Arnold-Chiari malformation, 
idiopathic seoliosis, and Potts disease with spinal cord compression can be su 
cessfully treated surgically in children if diagnosis is made early. An illustrative 


case is reported of scoliosis developing ina child of 8 years, resulting in paraplegia 


and complete urinary ineoutinence, diagnostic study ineluding spinal puneture 


and myelography showed a complete block at the levelof the tenth dorsal vertebra, 


Laminectomy was done, and an intramedullary ependymoma of the spinal cord 


found and removed, with resulting regression of the paraplegia, and relief of the 


urinary incontinence, Other neurosurgical conditions that may occur children 


as wellas in adults inelede brain tumor, brain abseess, and fractures of the shall, 
Veningitis, tuberculous or due to other microorganisms, is now frequently cured 


by the use of antibiotios, but may be followed by cerebral or spinal complications 


that are indications for surgical intervention. Subdural effusions may complicate 


nontubercutous menineitis, but may also be found in children with de 


bilitating disease: in 26 cases of subdural effusion observed in children in the last 


vear and a half, there were 7 cases with no history of meningitis. With oenineitic 


pationts, repeated taps to drain off the effusion is net suflicient: detinite: mem 


hrane persists and dust be removed surgically. 3 figures. 5 references 


Iphasia: Differential Diaqnosis and Cerebral Localisation of Lesion 
in Twenty Cases. stron, Charlottesville, Van MON. 68, 
7, 1953. 


Anomic aphasia is defined as that type of aphasia that is characterized) by 
inability to recall names of persons and thithes, as a type of speech disorder it 


stands between sensory and mater apliasia, but is more offen confused 


with the latter, fn 20 cases of anomie aphasia reported, the diagnosis of motor 


aphasia was first made in cases (50 percent). Th these 20 cases the 


aphasia was found to be due toa vaseular lesion, and in the other LO cases was 


due to an expanding intracranial lesion, tneluding intracranial eysts and tuners 


Some visual field defects were demonstrated in of these 20 cases of 


aphasia; in of the cases there was a right homonymous henianopsia whieh was 


usually incomplete; all of the patients with expanding lesions 


showed visual field defeets. In 13 of the 20 cases the location of the lesion was 


proved at autopsy or surgical exploration: and in bother cases associated sy mptonis 


and indicated similar location of the lesion.  “Phese lesions involved the 


lower parietal and posterior temporal region of the dominant cerebral hemisphere, 


ie. dor near the angular gyrus; the lesions might be either cortical or subcortieal, 


but the location of the lesion was typieal Tt is evident that this form of aphasia 


is due toa lesion posterior to the rolandic fissure, nota lesion of the portal lobe. 


Stables. figures. 12 references, 
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M3. Hereditary Myokymias Syndrome or Disease Entity Associated with Hypo- 
giveemia and Wisturbed Thyroid Function. starr. University 
of Hlinois College of Medicine, Chicago, Hh AL MEAL Neurol & 
Psychiat. G8:236 17, August 1952 


\ study of involuntary fascicular twitehing of voluntary museles in a man aged 
58 and his four sons is reported. Tn the father there was definite hypothyroidism 
and periodic attacks of hypoglycemia with characteristic symptoms. “Three of the 
sons showed normal glucose tolerance curves; the basal metabolic rate was 1 per 
cent inone of the sons, -8 per cent in two, and varied from to per cent 
in the oldest son (50 years of age). 

brom his study of these cases the author concludes that the source of stimulation 
in fascieular muscular twitching is not in the spinal cord or in the axon. “Phere is 


apparently a metabolic defect in or peripheral to the neuromuscular junetion 
proximal to the myolibrils, No abnormality in the structure of the musele fibrils 


was found with the use of the eleetron microscope. Tn the cases reported, the 
metabolic defect was evidently inherited and may have been “focused” in faseicle 


unity of voluntary musele, 38 references. 


Coronary Thrombosis and Other Forms of Circulatory Insufficiency Coineiding 
with Cerebral Apoplery, wo Copenhagen. Neta med. Seandinay, 
144.189 96, Oet, 12, 1952. 


clinical series of patients with cerebral apoplexy, the author found 6 
definite cases of fresh coronary Chrotmibeosis. 

The tneidence of coronary thrombosis in autopsy-proven apoplexy was 5 out 
of ST per cent), 

An additional 7 patients exhibited decompensated heart disease and 6 a fall 
in blood pressure of varying etiology in-close time relationship to the stroke. 

The factors indicating an etiologic relationship between acute cardio-circulatory 
insuflicieney and non-embolie cerebral apoplexy are discussed. 18 references. 


Familial Autonomic Dysfunction. CoNnap niney, New York. Jo A. MEA, 
149:15382-35, Aug. 23, 1952. 


\n apparently new syndrome as exemplitied by 33 cases assembled from several 
sources is presented. The nearly constant findings are (Lb) Jewish extraction, 
(2) defective lacrimation failure to produce tears when erving), 3) shin blotehing 
associated with excitement or eating, (1) excessive perspiration, (5) drooling long 
past infanes, (6) emotional charactecized by immature emotional 
responses, (7) poor muscular coordination, (8) absent or very hypowetive deep 
tendon reflexes, and (9) relative indifference to pain. Less constant but often 
more disturbing findings are (1) intermittent hypertension induced by excitement, 
(2) eyehe vomiting, (3) frequent: pulmonary infection, Ob) frequent unexplained 
fevers. (5) history of breathholding spells in infaney, (6) trequeney of urination or 
enuresis, (7) mental retardation, (8) convulsions, and (9) coeneal ulceration. The 
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Incidence in families is extremely high; PL to 33) siblings of the original patients 
either were known to be affected or bad a history suggestive that they were. Mlor- 
tality was high, 10 having died at ages varying from infaney to LT years. The 
oldest living pationt is 20 years of age with persistence of most of the Sy iiptonis, 
No etiologically significant post-mortem findings have been reported. No useful 
form of treatment is known, Tn differential diagnosis cystic fibrosis of the pancreas, 
aeredy nia, pheochromocytoma, and primary psychiatric disorder may sugyest 
themselves, Since none of the basie components is incompatible with long life, 
tis likely that more examples will be found among adults. The terms “familial 
autonomic dysfunction” or “familial dysautonomia’ are offered to designate the 
condition, 2 references. figure. 3 tables. abstract. 


16. Dragnosis and Treatment of Dyslalia, wows, Minneapolis, Minn, 
Journal Lancet 72:229-30, May 1952 


Dyslalia is an articulatory defect not accompanied by any organic or mental 
deficieney, Seventy-five to eighty per cent of speech defectives are dystatios, al 
though about half of these are so slight as to escape detection by laymen. Plow 
ever, in about 2,000,000 American school children, the dystalia is sufficiently severe 
to intertere with adequate social adjustment, 

Careful examination of the pationt’s speech, by individual speech sounds, is the 
lirst step in diagnosing dystalia, Examinations of the speech organs, intelligence, 
and hearing are then carried out to determine whether the speech disorder. is 
related to any abnormality in these areas. such basis is found, a diagnosis of 
is justified, 

The prognosis for dyslalia is generally good, provided that the pationt receives 
adequate speech therapy. The therapy usually consists of ear training and teaching 
the pationt to produce the defective sounds correctly, 

While adequate speech therapy is not always available, unsupervised 
treatment is often more harmful than helpful Phiysiciins whe are aware of the 
need for and possibilities of effective: speech treatment ean help to take better 
use of existing personnel and facilities for speech therapy huthor’s abstract, 


Cerebral Swelling and Cerebral kdema. Go SMALE AND 
New Haven, Conn. Neuropath. & Exper Neurol 2/2192 99) April 1952. 


The present article is a general review of the problem of brain swelling, whieh 
the authors have been interested in for the past several years, and an analysis of 
autopsy cases cerebral edema iat) New Haven Hospital over a Sh year period, 
Cerebral edema was reported in 138 out of 8,950 cases, an incidence of 1.5 pet 


cent, The gross and microscopic changes whieh suggested histopathologic 


diagnosis of cerebral edema were discussed. The leading conditions found to be 
associated with cerebral edema were brain tumor (17.5 per cent), aleoholism (14 
percent), trauma to brain 13 per cent), encephalitis (LS per cent), renal disease 
per cent), and cerebral vascular accident (LE per cent). Absence of micro- 
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Various factors 


scopic changes in many instances of cerebral swelling was noted, 
Which can produce brain swelling without edema were discussed, 


The authors concluded, in view of the constant mieroscopic findings and varied 
etiology of se called “edema of the brain,” that (1) the histopathology of cerebral 
edema should be re-evaluated and standardized, and (2) the term “cerebral swell- 


ing” be used in place of “cerebral edema’ until the truce nature of the latter condi- 


tion is defined. The importance of this neylected subject was emphasized, 27 


references. fivure. table. Author's abstract, 


DISEASES AND INJURIES OF THE SPINAL CORD AND 
PERIPHERAL NERVES 


The Neurological Manifestations of Cervical Spondylosis, BRAEN, 
DOUGLAS NORTHFIELD, AND WIEKENSON, London Hospital, London, 


Brain 225, June 1952. 


In 15 cases of cervical spondylosis, the average age of onset of symptons was 
19 years: threetifths of the patients were between the ages of 1 and 19 when 
symptoms were first noted: but the age at onset ranged from [hte 70 years. There 


was a history of trauma in 16 cases, including 6 cases in which the injury occurred 


seme months or years before the onset of symptoms, 8 cases in whieh the injury 


was followed by the immediate onset of symptoms, and 2 cases in which symptonis 
had been present before the injury and there was no evidence that it caused an 
exacerbation of symptoms. bight of the patients died; autopsy study of the 


spine, spinal cord and nerve roots in 6 of these cases showed that the primary 


lesion in-cerviea! spondylosis is degeneration of the intervertebral dises, lesions in 


the body of the vertebrae and the neurocentral joints being secondary. 


Vivelography was found to be of more value in determining the site or protrusion 
of an intervertebral dise than the plain x-ray: by means of myelography or the 
operative findings or both Cin addition to the post-mortem findings), the site of the 
dise protrusion was determined in 38 cases: a single protrusion occurred in 18 and 


multiple protrusions in 20 cases. With single dise protrusions, the site of the pro- 
trusion was most frequently at © 3-4 and © 45; with multiple protrusions the 
dises between the third and seventh cervieal vertebrae were involved with approxi 
mately equal frequency. The symptomatology of cervical spondylosis very 
Variable, not only because of the variability in the site of the dise protrusion, 
but also becouse in some cases the spinal cord alone, in others the spinal nerve- 
roots and inothers both are involved. The symptoms may simulate a number of 
other spinal cord diseases, as well as involvement of the brachial plexus and 
peripheral nerves of the upper extremities. The initial symptoms were pain, 
paresthesias and weakness differing in location according to the site of the lesion. 
The physical signs of disease, muscular wasting, muscular weakness, changes in 
tusele tone, reflexes, and disturbances of sensation showed similar variations, 
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Conservative treatment, including bed rest. immobilization of the heal and 
neck and physical therapy, was employed in 23 cases; 3 of these patients were 
seriously ill and died: of the remaining 20 patients, 3 have not been followed up 
and 3 have died of intercurrent disease, Of the remaining TE patients, TL show 
some degree of improvement: of 7 patients with paraplegia, | show some improve- 
ment. Tn 2) cases cerviea! laminectomy has been done: 2 of these patients died 
Within a few days after operation, 2 have not been followed up Cl known to have 
died during the war). OF the patients followed up, LO show definite improvement 
and are able to work: the best results were obtained in younger patients with the 
shorter duration of the disease, as was also the case in those treated conservatively, 
With conservative treatment, the pationts with single lesions of the spinal cord 
showed better results, but with operative treatment results were equally good in 


those pationts with diffuse spinal lesions. 6 tables. 16 figures. 38 references, 


19, The Diagnosis of Lestons of the Spinal Cord in Association with 
Disease of the Cervical Spine. JOWUN SPILLANE AND nited 
(ardill Hospitals, Cardiff, Wales. Brain 79177 86, dune 1952 


Tha study of 21 cases of osteoarthritis of the spine, it was found that 2 patients 
were bedridden, | were confined to the house, and mobility was much restricted in 
cases: the gait was slightly affected in the other 2 cases. Examination of the 
lower limbs showed definite evidence of pyramidal disturbance in every case, 
usually bilateral. Weakness and hypertonicity were constant, but of varying 
degree: patients showed clonus at the knees and ankles; showed extensor 
plantar responses bilateral in cases. Knee jerks were lyperactive in all cases, 
and ankle-jerks were hyperactive in all but one case, in whieh they were absent, 
The museles were somewhat wasted in many cases, but showed no fibrillation 
There was no variation of sensibility in the lower limbs in 3 cases: in 7 there was 
seme loss of deep sensation in the feet: in the other cases, deep sensation (especially 
Vibration sensation) was more affected than supertioial sensation, 

There was definite limitation of neck movements in 2 cases, and limitation of 
certain movements in 7 cases; no abnormality. was found in the cranial nerves 
In 9 cases, there was no weakness or wasting of the museles of the upper linibs: 
in 7 there was considerable museular atrophy and fibrillation, and in the remainder 
weakness was diffuse and slight without muscular atrophy. Pamination of the 
reflexes of the Upper limbs showed syinmetrical, bilateral tivity of bic eps, 
triceps and radial reflexes; in 2 cases there was reduction in-or absence of these 
reflexes, unilateral in case and bilateral in the other. Tn the remaining cases 
there was a marked variation in arm reflexes, 7 cases showing “inversion” of the 
radial reflex in one or both arms. “There was ne disturbance of sensation in the 
upper limbs in 12 cases; in 6 cases both superticial and deep sensation was impaired 
bilaterally, in one case there was slight disturbances of sensation on the fingers of 
both hands; in 2 cases there was impairment of sensation on one side only. The 
abdominal reflexes were absent in 18 cases; were absent on one side in 1 case: and 


were reduced in 2 cases. 
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Complete manometric block was not found in any case: partial block in only I 
case, “There was increased protein content of the cerebrospinal fluid in 5 cases. 
Moyclography was found to be of value in demonstrating the site and the degree of 
compression of the cord by the formation of ridges and encroachment of osteo- 
phytes in the osteoarthritic deformities of the spine. In patients with diseases 
that may resemble the syndrome deseribed such as disseminated sclerosis, 
amyotrophic lateral sclerosis and subacute combined degeneration of the cord 
the myelographic findings are normal, 3 references, 


INFECTIOUS AND TONIC DISEASES OF THE NERVOUS SYSTEM 


Chron Neurological Disease as Possihle korm of Lead Powoning, 4. 
Radeliffe: Infirmary, Oxford, Neurol. Neurosurg. & 
Psyehiat. 28, May 1952. 


absorpliometric “dithizone micromethod for the determination of lead 


was used in these studies. 26 patients with disseminated sclerosis, and 56 


patients with other chronic neurologic diseases (such as spastic paraplegia and 


peripheral neuritis), the exeretion of lead in the urine and the concentration of 
lead in the blood, cerebrospinal Haid and tibial cortex were within normal limits in 
all cases. Tn cases of industrial lead poisoning studied, it was found that the 
urinary exeretion of lead remained abnormally high for long periods after remission 
af clinical symptoms and the disappearance of the abnormal blood findings. tn 
persons dying of disseminated sclerosis in whom this diagnosis was confirmed at 
autopsy, analysis of samples of tissue, including brain and spinal cord: tissue, 
showed no evidence of any accumulation of lead. These studies, therefore, lend 
He support to the theory that lead is an etiologic factor in disseminated sclerosis ot 


other chronic diseases of the nervous system. 8 tables. 35 references, 


hor Reference Only 
Russian Spring-Summer Eneephalitis (Clinico-Pathologic Report of a Case in 
the Humans. Neuropath. & Exper Neurol 10. January 1955, 
6 figures. table. 1S references. 


Vhaclerial Meningitis with High Protein Content in the Spinal Fluid. Wensing 
Copenhagen, Denmark.  Neta Psychiat. et Neurol 27:85 89, 1952, 


Two cases of acute meningitis in children are deseribed. They both had typical 
meningeal symptoms, but no pareses or reflex disturbances. The spinal fluid was 
sterile, with moderate pleoeytosis and highly inereased albumin and globulin 
values. The changes in the spinal thiid subsided very slowly. 

Together with & similar cases previously published they seem to constitute a 


nosological entity. 8 references. 2 tables, 
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53.0 The keffeet of Different Sized kmboli on the Vascular Svstem and Parenchyma 
of the Brain. woyv to SWANK AND RAYMOND HAEN, University, 
Montreal, Canada. J. Neuropath. & Exper. Neurol, 77:280 99, July 1952. 


Ih experiments on dogs, emboli were made of paraflin containing carbon black, 
‘alibrated, and injected into the cerebral circulation by the common carotid 
artery or inte the general circulation by the left ventricle of the heart. The small 
emboli employed were bto or miera in diameter, and the large emboli were 
Pte or to OO miera in diameter, Alb sizes of emboli produced micro-infarets; 
the small emboli caused lesions in the white matter of the brain onky: the large 
emboli caused lesions in the gray matter and sometimes in both the gray matter 
and the white matter. The small emboli also caused areas of demyelination, 

Before the animals were killed, the course of the emboli in the cerebral vessels 
was studied by injections of trypan blue and ink. With nembotalor pentothal 
anesthesia, only comparatively small numbers of the small emboli were retained 
in the cerebral blood vessels: fever permitted the emboli to pass through the 
cerebrovascular system even more rapidly: chloralose-urethane anesthesia, mem 
butal anesthesia followed by picrotoxin to cause convulsions, and ether-curare 
preparations caused retention of the emboli at  tirst, probably by making the 
vascular system more “rigid. Considerable dilatation of the entire cerebro 
Vascular system was necessary before the passage of large numbers of the larger 


emboli could occur, graphs and 37 figures, 22 references 


Delayed Pathologic Manifestations of Hypoglycemic Coma. woo ow. 
Boston, Viass. Worcester, Miass. Neuropath. & 
Exper. Neurol 23, July 1952. 


In 8 cases of death resulting from coma during insulin shock 
therapy. the patients died within SO hours after the initial collapse: in one case, 
the pationt lived six weeks. Tn death due to hypoghveemie coma ineident te 
Insulin shock therapy, the authors have found that the pathologie pieture is net 
different from: that of anoxia due to other agents. Tn the pationts dying sean 
after the initial collapse, the changes in the neurons were most striking, 

In the authors’ study of the pathologie changes in the brain of the patient sur 
viving for six weeks after the initial collapse, they found the neuron damage to 
be Jess than in other eases, but there was marked vliosis and fibrosis. These ditter 


ences are attributed to the long period of survival figures. 12 references 


Photochemical Method for Micro-Delection of Gold Tissue Sections. 


Copenhagen, Denmark.  Neta Psychiat. et Neurol 27:15 50, 1952 


The author deseribes a method for the detection of gold in tissue sections by 


means Of a photochemical process which fives silver in the spots of the tissue 
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Where gold is present. Tt is emphasized that close control is necessary te guard 
against nonspecific staining caused by other metals in the tissue and against 
confusion with pigment grains. 


By means of this method, gold has been found in the reticulo-endothelial system, 
in cells in the liver and kidney, and in-certain internal glands. Up to now it has 
never been possible to detect gold in nerve cells in the central nervous system, but 
the possibility that gold may penetrate into the central nervous system under 
pathologic conditions has not vet been fully investigated. 18 references. 7 figures. 


56, Caleified Solid Subdural Hematoma, Review of Literature and Report of an 
nusual Case. MOSsBERG, JR. AND Gronce Ww. Baltimore, 
Mad. J. Nerv. & Ment. Dis. 175:163 73, February 1952. 


‘The authors report a case of massive solid caleitied chronic subdural hematoma 
Which was discovered in the anatomic dissecting room. The patient, who died at 
the age of 55 years, had shown no evidence of neurologic disease and accordingly 
the presence of the lesion was not suspected while he was alive. The history 
was obtained by consulting his family and friends. 


Since the body of the patient had been released for State disposition, an unusual 
opportunity was afforded to study the bony changes in the skull and their relation 
to the hematoma. The pathologic changes in the brain and skull are deserihed 
with the aid of six figures. The literature is briefly reviewed as it pertains to 
caleitied subdural hematomuata. 


57. of Cerebral: Microembolism on the Perivaseular Neuroglia, wevis ©. 
LEWIS AND Roy SWANK, Montreal, Canada. J. Neuropath, & Exper. 
Neurol, 12:57 63, January 1955. 


In experiments on dogs, emboli of sterile solid paraflin droplets containing 
particles of carbon black, varying in concentration and in size from tito miera 
in diameter were injected into a carotid artery. Animals that showed neurologic 
signs, usually temporary, were killed at intervals of from 8 hours to 110 days. Tt 
was found that such transient impairment of the cerebral circulation caused 
definite glial changes in the region of the blood vessels affected. The oligodendroglia 
first showed acute swelling of mild degree, followed by proliferation and ly per- 


trophy. The astrocytes also showed hypertrophy and proliferation of vascular 


attachments, so that in some instances a perivascular gliosis resulted that per- 
sisted at least for 140 days. The studies indicate that the changes in the olige- 
dendroglia predominate when the ischemia is minimal, and the changes in the 
astrocytes predominate when the degree of ischemia is more severe, 10 figures. 


16 references. 
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TREATMENT 


PRANK bo LArHROP, Boston, Viass. 


The Treatment of Bell's Palsy. 
Clin. Bull. 18, October, 1952, 


58. 


Bell's palsy should be considered a medical emergency if an opportunity for an 
optimal recovery from the paralysis of the face isto be given the patient, 


The intravenous administration of a combination of a) vasodilator drug and 
procaine hydrochloride early in the course of the disease appears to offer the best 
prognosis for resolution of the reversible changes produced tn the facial nerve by 


the disturbance in circulation, 

Neurolysis of the facial nerve should be employed to enhance the opportunity 
for recovery from the facial palsy when the nerve fails to respond to faradio stimula 
tion and the palsy has existed for at least three months without evidence of spon 


taneous recovery. So references, Vathor’'s abstract, 


59. Diagnostic and Clues in the Study of Tetanus. 
Arch. Neurol & Psychiat, 


SCHMIDE, LEWIS 
BLOOR, AND EPHRAIM ROSEMAN, Louisville, Wy. 


G9:55 January 1953. 


and clectromyogeaphic studies were made simultane 
ously in 13 cases of tetanus: the electromyogram needle electrodes were inserted 
The ele showed te 


inte the most severely invelved museles, 
abnormalities even when the spasms occurred, except that in-cases in whieh seda 
The eleetromy ogranms 


fives were employed in treatment, delta activity occurred. 
showed prolonged bursts of to 60 cps discharges when the occurred, 


Six of the pationts were treated with sedatives, in some instances in a dosage 


that caused severe respiratory embarrassment, but this method of treatment did 
not abolish the tetanic myographic responses completely. Five of the patients 
were given tuboeurarine intravenously: it was given in graded doses at frequent 


Intervals to determine the amount necessary to abolish seizure and the typical 
During this procedure an anesthetist was always present, 


myovraphic discharges. 
Two pationts were treated exclusively with tubucurarine given intravenously 


and were maintained on periodic doses sufficient to prevent seizures; this main 
tenance dosage averaged one-third to one-half that of the initial dosage required 


to abolish seizures without respiratory embarrassment, as determined by the 
references, 


preliminary tests, “These 2 cases are reported in detail 3 figures, 


60, se of Dimercaprol in Treatment of Peripheral Neuritis, au 
Bronx, New York.  Areh. Neurol & Psychiat. 68:199 201, 1952, 


The use of dimereaprol PO OBAL) in the treatment of 18 cases of peripheral 
neuritis is reported. of these patients there were predisposing factors, 
chiefly aleoholism, diabetes mellitus, or dietary deticieney. “Ten of these 
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pationts had both arm and leg symptoms, and 8 had only leg symptoms. Ata 
follow-up neurologic examination at varying periods after the discontinuance of 
dimercaprol therapy, 10 patients showed some degree of improvement, but 2 of 
these had shown only minimal improvement during treatment with dimercaprol, 
hight patients showed no improvement either during treatment or at the follow-up 
examination: these patients were those who complained of leg symptoms only on 
admission, including 3 who showed no arm dysfunction on neurologic examination; 
Sof the ® patients had had a previous attack of peripheral neuritis. Seven of the 
pationts became worse during dimercaprol therapy. From a study of these cases 
the author concludes that there is no evidence that dimercaprol has a favorable 
influence on the course of peripheral neuritis.  L table. 7 references. 


book reviews 


Psychiatry and Catholicism. VANDERVELDIT AND ROBERT ODENWALD. 
New York, NOY. MeGraw-Tlill, 1952.) Price $5.00. 


The authors of this book have made a valuable contribution in the field of 
psychiatric literature, “The gap that has existed between psychiatric and religious 
or spiritual values has been considerably narrowed and a more logical and rational 
approach to the problem is evident as a result of a better integration of psychiatry 
and the Catholic point of view. 

In the early chapters the authors consider the personality types, the moral 
law, conseience, and responsibility as Catholic teaching defines them. They 
emphasize the drives, desires and accomplishments of an individual rather than 
emotional or temperamental factors in conditioning personality types and that 
the values that predominate are largely determined by the basic personality 
structure at the level of emotional integration. “The importance of moral re- 
sponsibility is stressed along with the need for the psychiatrist to be properly 
informed and oriented with respect to the moral issues or implications of his patient 
inorder to achieve a better therapeutic relationship. The discourse on freedom of 
the will is especially well developed and presented and its relationship to the 
degree of moral responsibility in the healthy mind and the emotionally disturbed 
mind, 

The authors point out that love is the basie driving force in man, and a healthy 
love relationship implies both spiritual and emotional security: lack of love and 
affection may well be the root of mental illness. 

The importance of the psychologic (psyechosynthesis) method was stressed in the 
therapeutic approach: adopt a plan in life, or change a false or unsatisfactory 
plan, develop proper sense of values and a philosophy of life that includes a proper 
perspective of spiritual and material factors so that a goal in life is set in accord 
with the aims, desires, drives of the individual, with the utilization of the person's 


assets or positive features to the maximum capacity. 
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The importance of religious and spiritual values as a therapeutic adjunet in 
dealing with emotional problems is stressed. A philosophy of life that includes 
these values pays dividends in that frustrations and sufferings are better tolerated, 
a more resigned attitude is achieved and unhappiness is more dissipated, Only a 
religious plan of life fosters attitudes that have absolute values rather than relative 
significance. 

The psychotherapeutic effect of mental catharsis in the confessional with the 
relief of conscious guilt as compared with mental catharsis with the psychiatrist 
for the relief of unconseious guilt is discussed. The ideal in many instances would 
seem to be the spiritual approach in conjunction with the psychiatric, 

The contributions by the “nonmedical” therapists (properly trained and quatitied 
counselors), pastoral, vocational guidance, mental hygienists, psychologists, and 
social Workers are of paramount importance in the prevention as well as treatment 
Of mental illness and in relieving the already overburdened ply sician-psychiatrists, 

The latter chapters of the book dealing with the clinical aspects of psychiatry 
lack completeness in some respect, while in others they are too detailed for a 
book that is not primarily clinical in nature. “The chapter on psychoneurosis: is 
particularly good, however, as is also the discussion on aleoholism and serupulosity. 
The influence of A.A. with their philosophic approach to the problem of aleohotisn, 
emphasizing spiritual and moral values with change of negative attitudes to 
positive ones pays dividends, 

Finally the crowning achievement of the book is the fine manner in whieh the 
present their views on moral responsibility of mentally pationts each 
of the psychopathologie types with respect to spiritual and social obligations ot 
guilt which they ineur as a result of their behavior. instances a much 
interpretation of moral responsibility is evident than in either the judicial 
or psychiatric perspective and with a greater depth of understanding, 
Riesenman, M.D. 


Psveholic New York, N.Y International Universities 
Press, Tne. 1951. 180 pages. Hhustrations. Price $1.00, 


Ih the stuall space of 168 pages Dr. Francis las written a sober survey 
and evaluation of psychotic art. “This book, which applies a thorough: setentitic 
approach, is a weleome relief after the inereasing number of books that have 
tried to define psychotic art, even all creative expression, by a seientifie rational 
and to make therapeutic claims whieh are questionably beyond arts well estab 
lished value as an adjunctive therapy. 

Dr, Reitan sims apart therapy, after an intensive examination of the psyche 
logic, physiologic, and aesthetic aspects of creative expression, as a hobby of 
cecupational therapy with its lack of profounder direction, as a psychotherapednts 
with its obligations to analy tie tafliences and as spontaneous expression 
with its rewarding diagnostic purposes for the doctor and its stimulus and outlet 
for the patient. Dr. Reitman also comments on the individual vs. group aspects 
of jostitutional art classes. Tle concludes that “art treatment per se does net 
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seem to have much value” but that art is to be encouraged as “an occupational 
therapy ata higher level.” 

This reviewer, an art therapist, prefers to agree with this understated evalua- 
tion, especially the reservation that art in itself is not a cure, but still feels that 
Dr. Reitman does not seem to appreciate fully enough the integrative forces in- 
herent in creative expression and their larger philosophical implications, He 
speaks against technical instruction as a barrier to the diagnostically more valuable 
spontaneous expression and in seme hospitals there are even rules against instrac- 
tien. ‘This seems unnecessarily restrictive for, when properly handled, such in- 
struction need not deter sellexpression and, for the recovering patient, it ean be 
Huminating and a spurte contact with actuality. Tt can be held in reserve but 
need not be raled out deliberately, 

Dr. Reitman plays neither to those commentors on psychotic art who make 
eothusiastic and rash aesthetic comparisons to conscious art production nor does 
he aliow the viewpoint that modern art resembles the work of the insane. He 
justly demonstrates the great difference between the disintegration sehize- 
phrenic work and the conscious breaking down and aesthetic restructuring of 
actuality that takes place in abstract and emotionally expressive works by mature 
artists. “The main value of this book lies in Dr. Reitman’s own finely considered 
observations and his review of the literature on all aspeets of creativity, of con- 
ception, perception, and projection both on psychologic and pliysiologic bases, 

the on Interpretation of Psychotic Art, Dro Reitman offers criticisms 
Which will not please the special schools, and he leaves himself, perhaps with 
humor, highly vulnerable in his own “pathographie’ interpretation of Groya, 
Blake might have been a happier choice as there would not have been the pitfalls 
due to conjecturing in an alien culture, 

But this book is remarkable and admirable, Tt is profound and civilized. It 
is Widely informed and just in its detachment. Tt is a needed re-cxamination of 
all aspects of psychotic art and it should provide a sounder basis for further work 
in this enlarging field. — Prentiss Taylor. 


Vedical Neuropathology. 1. Springtield, Hh Charles © Thomas, 
1951. S72 pages. Price $10.00, 


Dr. Scheinker nicely correlates the neuropathologic findings with general patho- 
logic processes and stresses the importance of pathophysiologic disorders in relation 
to visceral changes by virtue of circulatory changes. Actually two-thirds of the 
book is devoted to the vascular system and its relation to the neurophysiologic 


and neuropathologic aspects of internal medicine and neurology. Tle places a great 


deal of emphasis on vasoporosis and vasoparalysis as reversible vascular disturb- 
ances and minimizes angiospastic phenomena. The theories presented are logical 
and scientifically sound and explain the pathological process rather well, but are 
in some instances purely speculative and hypothetical and would not be generally 
accepted to the exclusion of angiospastic phenomena or other factors. 

The pathophysiologic explanation for the neuropathologic changes in arsphena- 
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mine encephalopathy is sound, but it is suggested that drug idiosynerasy may be 
the answer in so far as initiating the local circulatory disturbances with the conse: 
quent nerve parenchyma pathology. The pathologic process, however, invelyes 
predominantly the vascular system as he indicated. The importance of cerebral 
manifestations due to functional circulatory disturbances secondary to disease of 
the blood vessels, the heart and the blood is made a major issue and is presented 
from the standpoint of the internist. as well as the neurologist. | \ngiospastic 
phenomena and its relationship to lesions of the central nervous system in cases of 
multiple sclerosis is discussed, particularly with respect to remissions, While 
ths may be no doubt a factor in some cases, itis by no means conclusive evidence 
that the pathologic process in multiple sclerosis is primary of vascular considera- 
tion, since many pathologic specimens show no vascular involvement, “The micro- 
photographs are excellent, the gross photographs are of good quality but right and 
left are reversed, and the reader should bear in mind this reversal The legend 
should have been labeled properly or the photographs reversed, 

The book should prove invaluable to the internist or general practitioner, sinee 
the author has for the first time attempted to correlate pathology of the nervous 
system with pathology elsewhere in the body and thus strenythens the tie between 
neuropathology and general pathology, At the elinieal level he clarifies and 
emphasizes correlations between disturbed function of the visceral organs and the 
manifestations of the central and peripheral nervous system. Medical Neuro 
pathology is a contribution to internal medicine not only in the neuropathologie 
sense but in the sense of better understanding the neurophysiologic and general 


physiologic approach to disease, Rresenman, MWD. 


Genetic Neurology; Problems of the Development, Growth, and Regeneration of the 
Vervous System and of Its Functions, Conference sponsored by the Tnternational 
Union of Biological Sciences subsidized by pati bediter, 
Chicago, HL, The University of Chicago Press, 1950. 85. 


This is a series of essays representing the proceedings of the Lnternational Con 
ference on the Development, Growth, and Regeneration of the Nervous System 
Which was held at the University of Chicago in 1919.) “The articles are unique in 
that they were written by members of the conference after they had met and 
The group included specialists in the fields of physiology, 


compared their views, 
Dr. Weiss, the editor, 


pathology, embryology, histology, zoology and anatomy, 
is Professor of Zoology at the University of Chicago, 

As the editor points out, the term “genetic” refers to “genesis,” Le. development 
in the widest sense and not to “venetios” in the narrower modern sense of in 
heritance although it naturally ineludes the latter, 

Consisting of a seore of separate but related articles, the subject matter of the 
book encompasses the fields of neuroembryology, growth within the nervous 
system, nerve regeneration and the development of behavior and its neural founda- 
tions. There are also a number of interesting comments and references to autone 
mous versus reflexogenous activity of the central nervous system. 
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multi-disciplinary approach to the complex problems involved the confer- 
ference has no doubt made a valuable contribution. The book should be stimulating 
to all research workers in these areas. George D. Weickhard!, VED. 


Speech Traming, a Handbook for Students. a. MUscnave Honnen, New York, 
N.Y.) Philosophical Library, 1951. 173 pages. Prive $3.75, 


This book is a collection of information which the author considers necessary in 
teaching people to speak clearly and intelligently. “The approach is functional 
rather than theoretical Discussion of the physiology of speech is limited to a 
simple explanation of the theory of vowels, consonants, and voice produc tion. The 
student is advised to learn the recognized phonetic symbols, and some exercises in 
phonetic transeription are provided. Vocal expression is analyzed in relation to 
plirasing, pauses, accent, emphasis, intonation, inflection, pitch, pace, volume, and 
modulation. Titerpretation and rendering of prose and verse is discussed fully, 
and the basie poetic rhythms are explained. A considerable quantity of practice 
material has been included in order to save a great deal of the time and trouble 
usually used in searching out anthologies, The book is a good elementary text for 
Classes in speech training. Wargarel Mercer, PhD. 
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rapid response 


Patients with pyelitis were well 
and doing ther usual duties 


within 24 hours resistant 


cases showed remarkable response 


high urine levels 


lerramycin was selected in view of 
high urmary excretion rate following 


small oral doses of the antibiotic.” 


unexcelled toleration 


Terramycin is generally well tolerated, 
the percentage of relapses being low 
and the percentage of bacteriological as 
well as clinical cures high 
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